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ABSTRACT * 

One of 10 documents developed fpr preschool programs 
£or handicapped children , , the projfct manual for the Preschool 
Program of the Putnam/Northern Westchester (NY) Board of Cooperative 
Educational Services provides program teachers with policies, 
procedures, and forms., Materials are divided into seven categories: 
administration §nd management, teacher responsibilities," services to 
children; services to parents, sta£f development, demonstration/^and 
dissemination, and evaluation/placement. Typical section contents are 
the following for the sectioft on services to parents: a statement on 
parent goals, a parent needs assessment, a parent orientation 
procedures and packet, sample schedule of pa'rent meetings, parent 
questionnaire on visit to classroom program, parent group meeting 
questionnaire, parent satisfaction questidnnaire , parent volunteer 
system. description , and parent volunteer system questionnaire. 
Appendixes include* such information as proposed -legislation and the 
text of the Family Court Act, a list of special education bOoks 
available to preschool staff, and staff publications. (DB) 1 
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NOTE TOjsSTAFF MEMBERS: 

■ — — ■ » 

. The purpose of this 1 manual is to provide the preschool staff; 
msmber a general understanding of the preschool program and its 
operational plan. The answers to concerns and questions •which' are 
generated throughout the school" year are available by referring to 
this manual." Please lock through it, and keep it in a handy place 

/ ' . - 

in your classroom. 

Wishing you a most successful, productive, and. enjoyable year 
with the children and their parents. 

Amy 
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PAKT T I - ADMlklSTRATION & MANAGEMENT 

*• ^ • - • 

To operate* a successful s&fcvice program, the program must first 

formulate the rationale for providing such services and specify 

the goals'-it, hopes to accomplish. Delination of responsibility 

including an organizational chart and job descriptions facilitates 

the flow of communication an£ distribution of the work load. 

Personnel policies for this project are the same as for all other 

employees of Putnam/Northern Westchester BOCES. 



A. Program .Rationale- Philosophy 

B. Program Objective 

C. Program Description 

D. Organizational Structure 

E. , Due Process and Confidentiality for Parents 
.F. Jplbjpescriptions * 

G. Advisory Couiftdl 

H. Procedures for Follow-up of students who have graduated 
from the program. s 

I. Administrative Calander 

J. Procedures for Reporting Monthly Billing and Attendance to 

School Districts 
K. Checklist of materials for new teachers 

♦ r' 
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_ • PUmM/NORIBEBN WESTCHESTER BOCES , v |- 

P RE SCHOOL PROGRAM RATIONALE TOR SERVICES » ■ ' 4 

O * ' 

The Putnam/Northern Westckester BOCES Preschool Program bases its activities and 
curriculum on two premises^ The first is that early childhood education is extremely 
important and worthwhile for handicapped youngsters, in order to develop to th^ir max- 
imum potential.. The second premise is that teaching the family to work with the child 
aids in the iwre rapid development of the child and the acceptance of £he handicapped 
child into the family. 

A 

• Program activities are based on validated information regarding approaches for 
working with handicapped children. and their families. 

The intervention- model is built upon a model 'of ' interpsive individualized learning 
activities held within a highly structured setting and enriched by the intermeshing of 
a parent program* The model is founded upon the belief that the child and his f ami ly- 
must be worked with as a unit, and that the family, as well as the child, mist be aware 
of their goals 4 and responsibilities. For this reason,** a transdisciplinary t.eam ob- 
serves and works with the- child- and the family ^simultaneously. The. child's skills arA 
assessed in a developmental 1 framework. The team 'and family examine the relationship of 
the child's skills, the causes of the handicap, the rorle tf the family members .In 
working with the child, and any contributing emotional factors which mky have been, 
caused by or related to the handicap, in order ^o arrive at an Individualized Educa- 
tional Plan for each child. This plan is based on all factors which might be relate Jto 
the child's growth ahd development. It is followed daily through The process of a '* 
structured routine so that the child, if possible, has clear expectations and is aware 4 
of his goals* and so that parents can learn mo're about their child through observation 
and working with him and others in the classroom environment.' Curriculum materials are 
drawn from a variety of Nearly cifildhood materials, based otf individual §tudent needg. 
It^is this program's ftalief that it is 'not the*material per se, but'the individualized 
approach which creates improvement in 'skills, ?or this reason, a daily schedule ^and 
individual goals are posted and followed. ^ Individual small and large 'gjroups are planned 
to specifically match IEPs. Parents are us'ed as Volunteers to .aid i^ the individuali- 
zation and clinical' teim members function as consultants to* teachers for improving 
individualization. . - ' 1 

Parent group? are held oil a regular basis for discussion of ^specific topics atld 
IEP review meetings are held regularly. Parents are iitteg-rSl ly involved in their 
child's program in order to gain .knowledge about their- ohitd and the skills necessary 
to work with their chile} at hone. An observation system- and a parent volunteer system 
is emphasized as well as. parent prescriptions for working with their child at hdme. 

Uiis total holistic approa& to r working witKjCfte child and his family allows the 
child to then participate in the school program tpp^t appropriate for his needs in the 
lea'st restrictive environment upon teaching school"" age.. 



BpARD*-GF ^OPERATIVE SDOCATIONAL SERVICES 
Putnam/tiorthexn Westchester Education Center 
Yorktoym Heights, New York 10598 

PRESCHOOL PROGRSK FOR CHILDREN WITH ' SPECIAL KEEPS 



5e Board 6f Cooperative Educational Services of Putnam/Northern Westchester Counties 
operates an Early Childhood Program for Children with Special** Needs. The prograA is 
administered by the Special Education Departments serving the component sch oo l districts 
in the Putnam/Northern Westchester area. Parents petition Family Court of the county 
in which they live to receive approval for the education of their child. Cost of ' - 
tuition and transportation, if approved, is provided jointly by the State Education * 
Department and- the~ county. Funds* are also provide^ from the Bureau of Education for 
tfa6 Handicapped in Washington D. C. The latter funds have been made available in order 
to „ develop a demonstration site where pogramming methods* and curriculum are developed 
and disseminated. ~ . - 



The .children who are served show delayed development in, one "or more of several areas. 
These include language, speech, movement, thinking skills, hearing, vision;* and social 
adjustment problems. Youngsters are also served who exhibit .more severe handicapping 
conditions. The program has several components: Search, Screening, Service, and > 
Parent Involvement. ' * ^> • 



SEARCH 



SCREENING 
AND 

DIAGNOSIS 



SERVICE v 



-Preschool children are not topically referred by districts as are 
s&hqol age children. Direct referrals are made by social agencies, 
medical institutions, public health nurses, physicians, nursery / 
'schobl teachers, parents and relatives, as well as school district 
personnel. 
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-Parents who have any questions at all abqut their child's develop- 
ment, or would just like reassurance that their ci41d is developing 
normally, may have their chiid screened by calling the Preschool 
Program "secretary and setting, up an appointment . Arrangements for 
screening, may also, be made through any agency, when the parent 
and child come far the screening, a parent interview and 'basic • 
testing to indicate the strengths and weaknesses of the child are 
administered by the Preschool Program staff. The results of this 
screening are presented to .the Preschool Program screening committee 
and a -decision is made at that time as to what would be the most 
appropriate help for the parent and cttild. This f information is' then 
communicated to the parent by one" of the staff, 'a parent may be 
told that his child passes the screening, -that further diagnostic 
information is needed, that another agency night serve th£ child 1 s 
needs, or that this BOCES Preschool Program seems appropriate". If 
the child is (appropriate for the program, the program and the proc^ssl 
for applying for it are explained to ^the parents and further assesment 
is scheduled. - * 

i 

.ere Ire two components in the program - the classroom program and 
e home teaching program. The classroom program is open, to > three 
four year old children. Classes are held in Peekskili, Mahopac 
and Yorktown. There are approximately' ten diildren.in each class, 
which meets either in the morning or afternoon for five one-half 
days each week. ' In the classroom a program 'is designed to. capitalize 
on. each ^hild'S strengths and improve his weaknesses, An individualized 
educational program (IEP) is prepared from the information about 
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the child* The program includes group activities 'and individual 
help ±n the areas of. self-help skills, language* learning, fine and 
gross motor development, socialization and cognition. 



- ^The home teaching program serves "children from birth to five years 
4 - of age. It provides home l|raj&ers, each of whom visits 10 to 15 
j> children 'in their .homes, weeSQy." * A' child may v be placed in £his * - 

program for varjfc^s reasons. One very important advantage of the 
home teaching ^program is that through' work with the parents, who - 
— *- f then teach the child, the parents learn more effective parenting 
' and teaching skills, another advantage of* the > home teaching 

~ program is that learning* is occurring -in the natural home environ- 
■ s -ment. ■ The home program allows time in the child's routine for 

attendance at regular nursery school, if appropriate. Sometimes ■ 
the home trainer works with the nursery school teacher in establish- 
' ing the most beneficial program for the child. 



' Parents* may attend the- monthly parent meetings held by the classroom . 
programs. These meetings provide parents with the opportunity to 
y meet other parents* who also have children with handicapping conditions. 

Parent and child attendance at these meetings allow the home, trainers 
to- observe the behavior in each child in a group situation and allow 
» • parents from both the classro om and home teaching programs to share 

their experiences and learn more about other services offered. „ 

The entire staff meets yeekly to discuss individual problems and to share information. 

Onc6 a child leaves tKe Program to attend regular nursery school, kindergarten, or 
m^ecial classes, a staff member follows his progress by aaking school and parent 
^Kritacts for at least one year in an effort to insure adjustment and success for the 

child. * ' " # t 



PARENT -Parents are involved in a variety of v^ys in the program. These 

PROGRAM " ' include : N 

• * 

1. Attendance and input at IEP plannirig sessions. 
. 2.* 'parent monthly group meetings. 
S 3. "Parent participation in writing and teaching their child 
through use of parent prescriptions developed with staff. 

4. Parents are Requested to observe their child in the classrooa 
and provide input to the teacher. 

5. - parents are requested to volunteer their services in the* * 

classroom and to have a better understanding of the classrocc 
routine and an understanding of their child's skills within 
the classroom program. 
* ♦ 

Tor additional information about the BOCES PRESCHOOL PROGRAM, please contact: 

<Ms. Amy L. Toole, Supervisor 
Preschool Program for Children with 

'Special Heeds ^ ^ 
Board of rCooperatilre Educational Services 
Putnam/Northern Westchester' Education Center 
Yorktown Heigfits, New •York 10598 ^ > v -* 

Telephone: (914) 245-2700, Extension 394 • 

\ * 
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EARlff CHILDHOOD "PROGRAM 
Organizational. Structure 



I 

Teacher 
Trainer 



. Special Education 'Director and Ass't Director 
Special Education Supervisor/Coordinator 

I 



i — 

Teacjiers 
Aides 



1 

Support 
Tee 



aan^ 



Consultants 



— r-» 

Evaluator • 

) 
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PROCEDURES FOR INFORMED CONSENT, DUE PROCESS AND ASSURANCE OF CONFIDENTIALITY ; 
Since this is not a State mandated service, the children in this program wili 
not necessarily be> reviewed by their* local district Committees on the Handicapped. 
Therefore, information which is received !from other agencies through this 
^ project or through this project's own, testing, is not shared with the school » 
districts unless a release is signed by the parents. .The parents ha^je alight 
to ,se.e ;the records on their child by making an 'appointment with the project 

* v ■ * 4 

coordinator, who wilT review all records and give the parents copies of what- 

ever items they request. Records are not open to anyone but the project staff 

and are not shared with any other 'person or agency unless a release form is ' 

signed for this purpose. / If the parent questions the program or placement of, 

I 

the child, they should plan a/ meeting of the evaluation team and teacher; if 

« stall dissatisfied, they- should appeal to the^tor&inator, and theh to the * ' 

• ' t 

V 

Director, if necessary. They also have the right to withdraw their child from 
the program since the child is not of mandated school age. Ho accomplish this, 
a withdrawl form is used. 

IEP's are written on each xjhild with the participation of the parents, within ~ 
30, daj^s of entry, into the program. w . s , 
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COORDINATOR 

General:. ♦ * . . , . * 

• I." Provide instructional leadership, for .the Regional Demonstration 
• , -Program serving children from birth to age five. * ' „ ' 

•2. Continuously appraise, evaluate -ana work to improve these ' 
special educational services. 1 
> 3. _ Develop and 'implement appropriate curriculum revisions fox tie 

pre—school program. : ' ■ « , - 

t 4 * ^nduct^the development and implementation of individualized ' 
iastruction plans for'-each pre-school child. '* 

5. Assist t ea c her s and pupils in crisis situations, and. assist in- 
. • . , preventative, supportive and advisory roles .to avoid crisis 

situations. ' 

6. Coordinate consultative services to enable continued 'profess- 
\ ■ ional development among pre-school personnel. . 

7. Develop cooperatively^ with area universities and demonstrate 
a field experience designed to^prepare physical therapists 'to 
work with pre-school children in a public school setting'. ~ 

8. Develop arfd demonstrate ■support services which will 'assist 
area pre-school- programs , "nursery schools and day care centers 
to .integrate handicapped children into their programs. ' 

9. involve BOCES *Staff aa55~Tocal district staff in the development ■ 

of each handicapped child's specific program to insure that the 

child's placement upon reaching school age is in the least re- * 

. strictive environment and that the transition is made as smooth- 
ly as possible. • 

* • , 

... 1Q. increase the effectiveness of parents in facilitating ' the devel- 
opment of their handicapped children. 

11. develop curriculum materials for pre-school handicapped children. 

12. implement a thorough search of the ^tnam/Korthern ' Westchester ^ 
. ' B0CES are£ to identify pre-school children with- handicapping* ' * 

conditions and special needs. * • • 



COORDIK^TOfe - Page 3 

13V Develop and 'supervise screening and diagnosis for ■ children 
referred to program. 

14. Gobrdinate intake* and release ' of all children in program. • 
- « IS. Supervise and coordinate a parent training. ' 

16. Provide supervision for a home trainer for certain jxre-school • 
children.' - ■ ! , # * 

17. Coordinate and articulate the pre-school program with other 
special education and BOCES programs. 

18. %Develop«and demonstrate a service delivery model that: may be ' 
.observed by interested educators , par ants , legislators and 
other conomnity leaders. - 

* - s , ' 

'19. Perform all of the^ above functions agj| duties subject to ad- 
dition r revision' and^^proval by the itiLrector of Special 
Education. 
Personnel: * 

20( Recruit and participate in the selectic^ of pre-school personnel. 

21. Orient as£ poxjvide ■ first- lin^|^irectioi^^up^rvision a^, ^B^' 
••tion cj| personnel'. • < ' [ 

22. Develop objectives with each, professional staff- megger. *V/ " 

23. Rdn worksjapps for^staff on, curriculum and educational planning. 
"Communications: 



r 



2V Maintain close working relationships with parents and. cosnrunity 
agencies responsible* for the education >of the b?ndicat?peq # 
■ 25.* Maintain i close working relationships with local district oersonnel. 

26. Maintain c£o£e working relationships within BOCES with the Director 

* ^ : and Assistant Director , • the BOCES central a cminisl a l^on. 

*' •* , * 

27. Interpret the pre-school programs- to t>axehts f constituent school 
. . . . ' . * * - ' - \ 

districts and the wiblic. . ^ 

28. Provide consultation aitd assistance to other interne diate units 

and local school systems which chooW to adopt the service delivery . 
*. . model.' " ^ 

. 29. Act as 'liaison with agencies interested !in pr:e-school ecucfetion. of 
the handicacoed. . ' . 

\ ► v * 

30. # Develop, org£nizdBfe.nd maintain an advisory council to the pre- school 
program. ^ b . 



'03 SSCBIPTION:. * 
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"1. To participate in tbe* 'intake assessment of* new referrals- and , advise st*ff 
and -parents as : to specific implications and recommendations* • 

2. To perf osa a. physical motor assessment on any student vho -is considered a . 

• candidate for physical .Therapy. . * • * 

- _ ' «i • ■ '. . 

3. To make referrals to appropriate agencies and other sources, for 'Physical Therary 
students. . ■ 

4. To supervise 'students enrolled in College Training program in -physical Therapy. 

5. To 'evaluate the- need for and detercine the proper rehabilitation equipment 
needed" by a student to iaprove his -her function within the educational en- 
vironment* 

6. To assist the student .is utilizing arjorooriate ecuiraent for maximum -"tim- 
. tior.i rn. 

7. To maintain^ proper records and recommendations. 

' To ensure the* necessary and appropriate communication with the coaauritv fay 
funetioniag as a liaison, vith' the medical follow-up" facility (in conjunction 

/ vith ^school nurse) . * 
*■ • 

9. To interpret and translate into functional terns for staff the therapy' and/or 
medical* reports received on students*, , 

20. To assist the staff in the development of the general therapeutic-physical en- 
vironment vhich is necessary to meeting the total needs of students. 

21* To participate in crurriculua development, vith emphasis being on incorporating 
and TaaiTrtaiini.Tig the therapeutic perspectives necessary. 

12. To assist in the development of criteria for programing student with r^ysica2 
and/or motor impairments, ~± nto a less restrictive environment. ' . 
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31. Krit^ and publish a newsletter .to be disseminated locally. 
32.. ^ Write and package dttrriculum- asxa service delivery in£pncaticn. 

33. Demonstrate -to cocnranity leaders and legislators, that pre-school 
h a n di c apped education is necessary and should -be a manda ted 
service, in the state pf New York. P 

Finajice: , • . 

34. Participate in ^"'preparation of grant proposals* 
Planning: S • : ' 

35. Propose, develop and imp! eftent jjfcw special educational services. ' 

36. Serve as consultant to •component school districts . 

■ « <• 

37. Beorganize? progress fpr the a p pr op riate placement of puoils ana 

staff. " . v 

Evaluation • - y • 

. 38. Collect and ^ss^ss the increase in the abilities* of children, 
. „ satisfaction and involvement of parents arid activitie^tof oro- 

• 5ect. . ' - 

J • • * . 

*'Partxcxgat& in the affairs of professional societies and cam- 
mittees detpted to lie advancement of soecial education. 
Prtepare reports required by BSE. ' 

Represent BOCES at appropriate national, state ana local meetings 
•on special education. * 



Other: 
39. 

40. 
41.. 



ALTrmf , 
1/4/75 
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TS*C5SR AIDE ~ ■ ' . ° 

> 1) Follow directions of teacher. 
2) Work with' children trader direction of 'teacher. 
*• . 3) Participate in staff conferences where appropri 

4) Help' implemen t 2SS, "develop materials. 
«* 5% Complete clerical taste « requested by teacl 
rt 6 5 Participate^ in staff training' 
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. BOARD OP /COOPERATIVE EDUCATIONAL SERVICES 
J/ Putnam/Northern Westchester Education Center ' 
; " . # % - ' Yorktown Heights, New York 10598 * 

' t PRESCHOOL PROGRAM 

' ~ ; JOB DESCRIPTION . * 

1 ' ' ' * 1 * TEACHER TRAINER 

To prepare demonstration/dissemination plan for project, f 
To carry out', all items of demonstration/dissemination plan. 
To complete' and-Tao^itbr Family Court petitions. 
To complete and' monitor billing and attendance records . • • 
To monitor and update all student files. 

To coordinate internal' needs identified in evaluation plan. 

To afssist project coordinator in other tasks of a non-supervisory capacity 
such as screening' candidates for positions. v^^Yr 

' ' ' • . • i 

To train teachers and conduct workshops for other agencies' in preschool- 
activities and methods. ^ 1 



JOB DESCRIPTION: .' 1 1 ~-.V.« 

■» ** .• 

. . ■ : t - 

* •> 
•* * ■*•(•* 

SPEECH AND LANGUAGE -THERAPIST ' 

1) Screen and diagnose sgeecli and language of children; referred 

to project. ! ' * 

\ * 

2) Write diagnostic reports. ' < 

3) * Consult vith parents re: child diagnoses* and qeeds. 

^ k) Consult vith teachers and teacher' aides and mal^e recommendations 
^ . ^ , as to appropriate programming of children. 
*5\ Participate in staff Conferences and IEP f s, 

6) .Write IEP f s for children in speech and language. # 

7) Supervise speech teacher aide to provide language stimulation 

to children in project in need of speech and language services 

i 

• in accordance with goals -listed on child 1 s^IEP. 

8) \ Perform pc^jt'-testing on children in program. 

9) Participate in selected IEP planning conferences. 

10} Provide consultation to cert^i^/chi^dren through the use of a 
parent training model. ^ 

11) Coordinate speech and language services vith local clinics. 

12) Consult with area nursery schools. 

13) Jtyteiid selected COH meetings. . * 
ill) Provide direct intervention to children in the classroom, 

15 ) i Provide staff training when appropriate 

16) Participate in PETD and arena evaluations utilizing the — — — 

r 

% / * 

Transdisciplinajy Model- 



JOB DESCRIPTION: , 

SOCIAL WORKER /FAMILY LIAISON • 

1) Meet with parents during screening and diagnosis for case 

history and other pertinent information and to describe TD 

Assessment to than. * 7 

^ * 

2) Make, recommendations to parents re: appropriate programs for 

their child. » „ * 

3) Make referrals to appropriate agencies for parents. 
h); Participate in 'parent group meetings. 
5) Participate in selected IEP planning conferences. 

_ 6} Participate in staff conferences and provide input into IEP f s. 
7 ^iT5 OVide re P° rts to agencies who are working with a child. 
< 8) Define school services to agencies. 

9) Consult with teachers and make recommendations for working) with 
parents . / [ 

10) Meet individually ^ith parents as needed. * 

11) Provide staff training when appropriate, J 

c * 

12) JTrite reports. 

13) Coordinate transition to other placenents. 

v 

Ik) Participate in PETD and arena evaluations utilizing the 

Transdisciplinary Model. 
15)' Attend COH meetings if appropriate. 




JOB DESCRIPTlOH < ' * 4 



EARLY CHILDHOOD TEACHER - * 

1) ^a^iclpate in screening of children for entry into program. 
- 2) Develop IEP on each child in classroom program, bases on 
an assessment. v 
3) Individualize clas§rootn program. 
k) Direct and train teacher aides. 

5) Participate in staf^ conferences and provide staff training as 

needed* 

6) Implement curriculum materials adopted or developed. 

7) Sold parent conferences. 

8) Organise monthly parent groups and tx*aining. ' ' 

9) Work vith a liaison or appropriate personnel from the school 

« district vhen referring a child to that (district vhen school age. 

10) Supervise student teachers vhen appropriate. 

11) Keep and obtain* records necessary for data collection on students 
-" '-and parents. 

12) Write and assess prescriptions for home training, vhere appropriate. 

13) Consult with area nursery schools. 

1*0 Train parent volunteers and implement parent volt^teer system in * 
classroom. 



) 15) Investigate <yther school placements. 

^Meert vith Hake Teacher to discuss children transferred' vithin the 
program. 



. IT) Participate in arena, evaluations utilizing the Trans disciplinary 
• Model. • . t 



JOB DESCRIPTION; 



SCHOOL PSYCHOLOGIST " 

■ 1) Screen and d&g&se children referred to the program,. determine 
, Handicapping Condition hased upon Commissioner regulations. ' 

2) Write 

3) Conference -with parents re: child diagnoses and needs. -~ 

It) Consult with teachers and make recommendations as, to appropriate 

program and management of children. 
5) . Participate in staff conferences and provide input into IEP f s. 
» 6) Consult with child's school districts re: appropriate placement 
^ vhen child is. school- age, attend selected COH meetings. 

7) Perform post-testing on children in program.' ■ 

8) Participate in selected IEP planning conferences. \ 

t >* 

9> Provide teachers , vith phservatioh date re: student hehavior, and 
prescribe intervention strategies hased on this data. • 

10) Consult with area nursery schools. ' ' . 

11) Provide. staff training when appropriate. \ 

12) Work with individual parents or groups of parents needed. 

13) Participate in PETD and arena evaluations utilizing the Transdiscip- 

linary Model. 



•j6b description 

school home program teacher 



1) . Schedule and coordinate home visits for up to' 1*0 children in the ' "** 

*20 component school districts . ' . . 

* » 

2) Train and supervise the three Home-Teachers who mai^e weekly visits.'* 

3) Develop -I.E.P.'s and evaluate the progress of the 1»0 cas,es. 

k) Function as liaison to any related preschool setting who is also • 
involved with a_ child we service (i.e. -Day Care, Head Start, local 
nursery schools*) . . ^ 

5) Visit homes and write prescriptions . 

6) Plan and conduct follow-up of all on-site screenings in the 

preschool setting and private homes. * 

7) Conduct staff training sessions for local preschool settings on, Pre- 

schpol Special Education, 

. 8) Plan and coordinate services of consultant clihical staff, as needed. 
• *• 

9) Conduct parent workshops on methods and materials utilized in Pre- 
> 

. , school Special Education. 

10) Respond to requests for consultation and/ or observations of children 

- • ■ i. 1 

with special needs in regular~preschool settings. 

11) Teach up to six cases - a weekly visit to each. 

12) Maintain records on 1*0 -cases (attendance, I.E.P.'s, contacts^, other 

services, health records). 

13) . Process HC2-1 forms £or 1*0 cases. 

o . 
Ik) Research, develop and demonstrate new teaching materials and methods ♦ 

15) *Keep\nd obtain records necessary to data collection on students and 
parents. * - 



r? 
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16) Work with liaison or appropriate personnel from the school 

' district when referring a child* to. that district when school 
am \. agfe. 6 ' f ^ 

17) Hold parent conferences. 

18) . Implement curriculum materials adopted or developed. 

I 

19) • Participate in staff conferences §nd provide staff training as • ■ 
„ needed. 

20) Participate in Pre-Entry Transdisciplinary Assessments and complete 

tvaluations utilizing the Trans disciplinary Model./ * 

21) Meet with classroom teachers to discuss children transferred wittin | 

ttie program. 



ADVISORY COUNCIL 

The Adyisory CounaCL is composed of parents, educators, 
and members of agencies in the. Putnam/Northern Westchester BOCES 
area. It meets monthly to review the direction and goals of. the » 
prfeschocl program and to make reconinejidatians regarding issues 
which face the preschool program* A 

Membership is listed on next page, * s ~ 



Mr. Roger Padwe 

We|t. ctv Dept. of Community 

>^Btl Health 

l~Martine Avenue 

White -Plains, N. Y. 10601 

Ms. Hedda Kaslow • 
Education Supervisor 
West. De velopaental Service 
nferrytovn, H. a. 10591' " 

Ms. Madeline Mulligan 
My School Nursery School 
?• 0. Bex 881 
Mahopac, New* York ,10541 



Mr. & Mrs. Earl C. Barry 
15 Watson Avenue 
Ossining, New York 10562 



Ms. Nancy Miller 
Aunt Bessie's Day aire 
l|fcnion Avenue 
PMfcdLU, N. Y # 10566 




Ms. i^dda Kaslow 
Education Supervisor « 
West. r Developmental Service 
580 White Plains Rd. 
tfarrytown, ». ip591 

Ms. Carol Zaccaro 
Putnam County Assoc. for 
Retarded Children (PARC) 
Kent Center, Rt. 52 
Carrol, New York 



Dr. Paul 'Irvine, Director 
Special Education 

Board of Cooperative Educational Services 
*Pinesbridge Road - ' 
Yorktown Heights , N. Y. 10598 

Ms. Amy L. Toole,* Supervisor 

Board of ^Cooperative Educational Services 

Pinesbridge Road 

Yorktown Heights , New York 10598 



Ms. Sally Ziegier * *; 
bisining { Children^ Center 
90 Sou£h Highland Ave. 
Ossining, New York 10562 



Ms. Ani/Nagel 
Pox iAtfMiddle School 
Rcn^JC72 

Be^f c/<fc New York 10506 



:*irs. Norien Morris " '° 
2336 Quaker Churph Road 
Yorktown Heights ,„N. Y. 10598 



m + Fran Porcaro"** 

74A|ttmorelajnd Avenue 

Plains, N? Y., 10606 



"Janet- Younng 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorictown Heights, Ney York 10598 



EARLY CHILDHOOD PROGRAM 



Procedure for Jollow-Up of Students, that have- graduated from the Program:- 

1. In June f a listing^ islnade of students who have withdrawn fran 
the program which indicates -whether a parental release, has been 
signed to shape information with districts. 



2. The list will include: 



3. 



Name of Student 

Home Address ^ 
-.Home Phone Number ' 

Parent's Name 
* District 

Date of Bintji of Child 



District Release 



The* Coordinator will send a Follow-Up Form to Parent and District, 1 • ' 
■ (if. release is signed) , during the month of January. ^ ^ 

4. The Coordinator will follow-up on unreturned questionnaires and 1 - 
on students for whom difficulties in present placement is indicated 
on f ontu 



W^lf'f ^ -?-'jL> * \ % - l*\ x *; J. ATTACHMENT #1> _ ^: 



;*-^-i-:-<" 



7 ■• • "BOARD OF COOPERATIVE EDUCATIONAL SERVICES .* 
■ ' . . Putnam/Northern Westchester Education Center - --\ - 
Yorktovn Heights, New York 



PRESCHOOL PROGRAM v ■ 

PROCEDURES FOR FOLLOW-UP 3JP0N GRADUATION 



' ; • ■ ■ . ■ ) 1 

1. In^Octoher-, a letter is sent to parents and schpol districts - \&ich ask for * 
information Regarding the graduate* ' fi , 

2. A cover letter is attached vhich asks the person to call a specific sfcaf f 
member on a specific date if the person would like to tali, abcout the child's 

, needs. - ' 

3. Staff are availahle at a phone on that date to help parents arnd teachers. 

4. If the need arises, "based on the phone conversations, appointments with 
* Kindergarteh* teachers or parents vill he made to discuss the c^hild; 

\. > • \ * * * ^ 

5» A month after forms have seen sent, they are reviewed hy_ the FProgram Coordina- 
tor. Staff members receive a list of parents to call, i£ tke- form has^not 
heen returned, to check on placement. - - « 

« ° 

6. Parents are[ also invited to return for monthly parent meetingss. 



i- 



J BOARD OF .COOPERATIVE EDDCATIONAI^ SERVICES 



Pu tnam /Northern Westchester Education Center ~? 
Yorktown Heights, New York 10598 * * ' 



PRE-SCH0C5L .PROGRAM 
FOLLCW-UP QUESTIONNAIRE 



NAM^ 



PRE-SCHQOL PROGRAM PARTICIPATED IN 
DATE CHILD LEP^PIOGRAM^ 




REASON FOR LEAVING PROGRAM 



1. Present school program (check appropriate box or boxes) : 



^Nursery School Kindergartfep ^lst Grade ^ 2nd Grade 

3 Sad 



_3rd Grade 4th Grade S pecial class 

^Resource Program Number of Children in Cla^s 



2. : lf in special class, please check: 

(Type of Class) . (Class Run By:) 

Learning Disabilities Program D istrict 

Communications Disorders Program BOCES 



^Mentally Handicapped Program Private Day School 



_Othar : Residential School 

Other 



?. XJther services child is presently receiving: 

, S peech and Language Therapy Counseling* 

Physical Therapy - Remedial Reading 

Occupational Therapy Itinerant Service 



Other 



4. Do you believe the child's present placement is appropriate? ■ »' YES 
If not, why? ' ^ • 

5. Do you believe the child is in need of additional supportive services^ ■ ' 
"if yes, what? . 

■* * * . - 

6. Do you- believe the child is ^functioning satisfactorily in his present 
placement? 

olf riot, why? ~ . 

7. Does the child seem to be comfortable in his present .setting? "* 

" If not, why? ' .* * " ~~~ 



N< 



8. Has' the child adjusted well, to a larger class plac 

9. ls : the child interacting appropriately w«h the other children in 
the class?, . 



If not, describe problem: - M < 



- **** . . r • I 

10. If the child is reading or doing math, please list his levels: 
. Reading., ■ * Math > 



Follow-Up Questionnaire - Paga 2 



U* Did you find tha raoooniendations which were listed on the I.E. P. 
fr<* the BOCBS Bre-School Program to Jbe appropriate? (Only answer 
if cjtijd left program last year) 

Have not seen I.E.P/ 
\ Do e not remember I.E.P. 
- What did yea find not to be appropriate? ; 6 ' 



What was helpful? 



12. do you feel your child was adequately prepared for his present 
placement? (only answer if .child 'left program last year). 

If not, why? "-^^^^^ 

13. Would you like a member of our Pre-School Staff to contact you re-* 

girding • , '• ■ ,* ? 

Phone Number ! ™ 



NAME ,OF PERSON COMPLETING FORM 



YE§ ' NO 



BATE RELATIONSHIP TO CHILD 

r 



We appreciate your cooperation in completing this form. Thank you for your time and 
effort. - » 



The Pre-School Staff 

Novgf>er 28, 1978 ' 



- *SinfcKV6i**m Westchester Education Center . Yorktown Heights, Mtew York 10598 • 



(914) 245-2700 



f WESTCHESTER 

BOCES 



; DATE: 
-SUBJECT: 



Mr; RoniBusbsreyer, Dr. DonCoe, Dr. Paul Irvine, Mrs. Elneta Visndpxacci, 
Mrs. Eleenore Kerrigan, 'Ms. Carol Eagen ' 4 

'Amy L. Toole £j ^ 

October 25, 1979 * ■ . 

Procedures for Monthly District Billing for* Preschool 



^ * Attached is. a copy of procedures vhich I have set up for monthly district 
billing for jPreschool. Carol Eagen vill he responsible for getting this 
. information logged and distributed. * ~" ' * # , 

; m : ■ • *». - ■ * 

V** J have, also enclosed copies of procedures for billing each county for 
your information* 

4 . n.. 



* .* ^ 
^ ( ^'ALT^mf 



• * r 



iericj:^':^. 



■ - -\- 
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' BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester' Education Centex 
Yorktovn Heights, HeV York 



. PROCEDURES FOR ' REPORTIHG MONTHLY BILLING' AND ATU'KflMBCE FOR 
SCHOOL DISTRICTS FOR THE PUTNAM/ N. WESTCHESTER BOCES PRESCHOOL PROGRAM 



1. - .'.Teachers give Teacher Trainer the. ^a^endance .logs hy 
r - /Friday after the- last Monday of each montbi: 
2* ■ -.Teachers note entry dates of any new- students and exit 

dates' of withdrawing students ^fi .log/ 
3* • Information is transferred onto hilling forms in the 
following manor: 

a) Possible dates of attendance hy particular, 
month are lifted on top lijj^. J 

*b) Datels absent are chec&Scfc-* 

^ « i 

c) Numilr of possible, dates of attendance and 
absence* are listed in right hand column. 

d) If a child has entered, an E ^s placed* in the* box 

0 . 

for* that" day^ 

\ * 

a . e) If a chiia has left the program, an L is placed in 
\ the "box for t£at day. <, 

%w ^ fO. Comments about entrances, exits, long absences, etc. * 

— * ^, __ . • * 

: are placed in comments section.^ 

'•** ~ * j • 

c g) Any .new child who is to he enrolled is ^listed. Across 
. ^columns for attendance, write expected enrollment month, 
h) If a child has left the program, his name should* be 




crossed out, but not vhited out, oft the next month's 
billing. . 



— ' 1| # i^igt, of each district and number of students to "be "billed 

** » * » 

* for is made-up based "on Attendance and* Bill i ng information, 

5. Information flouted to people listed b^lov by the first 
* Monday of each month. , * ' - ' 

/ 

i 

ROPTIHG FOR MOSmY'BIIIJIiG AlTD ATTENDANCE SHEETS ' AM) BILL33TG LIST : 

!• Tvo copies of billing sheets to BOCES 'Business 'Office. (ELneia 
ATrmri cocci ) 

2. One copy to Eleanore ^rrigan I Special Education Dept. ) 

3. ^ One copy of appropriate District Classroom list to each 

district transportation officer. - 
One copy to Attendance & Billing File 
. 5^' One .copy t> Chrono File - 

6. logs that teachers send in a^e to be sent to Liaison Officers 
* • of appropriate districts. 



' BOABD.OF COOPERATIVE EDUCATIONAL SERVICES 
- Butnam/Hortfcern Westchester. Education Center 
"YorktowiivHeights, New York 



PROCEDURES FOR BILLING WESTCHESTER COUNTY FOR 
PRESCHOOL STUDENTS FOR TRANSPORTATION * 



1. , Use attfecfied claim ^toxsu V 

2. Bill monthly (or vhatever isjapprqpriate Tor your school district). 

3. List name of district or carrier on top. 

U. Tinder description of. services, include the following; 

a) child's name * 

T>) dates included in this "bill 

o) dajtejs^of attendance (this is listed' on the 

Attendance L Billing information sent to you 

from my office). £r f 
d) In -the right hand!*column list amount of cost 

for month. ^ - 

5* . Only one child can he listed on a voucher. 

6. The County Claim Form must he used. Please obtain additional claim 
fonsl from the County. 

7. Sen^ vouchers to: * 

Ms. Kay Schmerer / 
Office of Financial' Administration 
Department of Health * : 
County of Westchester 
150 Grand Street 
White Plains,* New York ' 10601, 



If you h^ve any Qiaestions*^ please call Mrs, 

• ^ . / 



Schmerer at 682-7581. 



HEMlTfO: j 



NAME 
5THHT 



51161 



SOCIAL SECURITY NUM&Efi. 



ZIP 










• 






- 


























■ I i 






























/ 





























DATE 



DESCRIPTION, INVOICE, OR CONTRACT 



0 



f*< _ 



QUAsnrry 



VEftoOR CERTIFICATION: f 

I nrtifyl that ft» obovc fall it \uH, 1m* and cmtt; thrt no port 1h*r»of hoi b*m paid except as Hated and Art tb« bole 
b ortvofly due ond owinj, and Art tout from which *• county s exempt ore excluded. 



DATt 



^ CUIM AUTHORIZATION , 

* opprtw. it* pnett of within occtnmt ot down ond cerjHy that the articles jpecHied wert del^red to me and thm 

♦H*j»<»* choT9*d therefor -were ref>cUt»d unoVr my wpervatonor. the datei widieoted 



UNIT PRICE 



AMOUNT 



TOT At 



DISCOUKT 



NET 



AUDITED ft 



AUTHOtlUO COUNTY C**>CUa 



© ■ 

-ERIC 



lAAMmtO AX> A^tOvTX) KM CC^VMUU*OMl C H ma NCI 



O 4 



DEP AftTMf'** USE, 



RNANCyjgAgTMEKT 



COUNTY OF PUTNAM 
|County Office Building 
Carmtt, New York • 



CLAIMANT'S NAME AND ADDRESS 



DATE 


DESCRIPTION = OF SERVICES * 


AMOUNT 


* 


> 










• 












\ 








— — 1 ■ f„ . — 






1 \ ■ r~ 






% ■ * t 






- . . , # # 

J 1 £ , 






- B 








i 
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CLAIMANT'S CERTIFICATION 

. - * ^ 

. certify that the above account "m the amount of $L 



l-_ : . . ^ 

is ^true and correct; rthat the items, services and disbursements charged, were rendered -to or for the 
municipality on the dates stated; that no part has been paid or satisfied; and that the amount claimed 
is .actually due; „^ 



Date. 



. Signature. 



-Title! 



DEPARTMENT APPROVAL 
The above services were rendered or furnished to 
the municipality on the date stated and the charges 
are correct. * . 



Date 



AUDITING COMMITTEE 



Authorized, Official 
PLEASE SUBMIT IN DUPLICATE 



/ 



a INSTRUCTIONS . ' 

. ~t - ..... ... — , „■ . -j _ - , 

Department or Agency - Voucher must be approved by the head of Department 
for wjupb services are rendered. , - - ■ ■ - . 



. Claimants Name and Address - AH claimants must print, or type their name and 
address, ^n the space provided. ' 

" f ' -• - - 

Description of Services - All charges must be itemized. In the space ' provided 
m the body of voucher, show where applicable; ' 

(1) dates of service; (2) quantities; (2) des-cription of charges; " *' 
(4) unit price or hourly rate; (5) total amount ■ ■ m 

■Oaimaht Certification - The Claimants certification must be completed. Notary 
not required. „ / 



Return r youcher Promptly. - In order to expedite^ayment, this voucher should be 
returned: before 'the first Monday >of the month! . 66 



, £Z 



SERJCl 



, . -36 . 



AUGUST - 



1. 
2. 
3. 
h. 
5. 



Letter to staff 

Letter to parents 

Letter, to transportation officers 

Update manual w 

Organize parent orientation packet 



OCTOBER - 



( 



1. Set up parent meetings and case conference 

schedule 

2. Set up screening dates for year 

3. 'Staff needs assessment ecnd schedule of 

inservice training 
h. Set up outreach schedule 
5» Set up volunteer system -training 
6. Tr ans dis c iplin&ry assessment training 
7* Distribute posters and fliers 



1. Review all IEP'S 

2. Evaluate staff 

3. Pretest students 

h: Send follow-up questionaires 



JA1TUABY - 



1. Review IEP f S 



FEBRUARY - 



1. 
2. 
3. 



Review coordination with districts for 
graduates 

Begin, proc6ssing Family Court petitions for 
nest school year 
Build class list for following year. 



MARCH - 



.APRIL - 




Reminder to teachers in XEP procedures 
Evaluate staff 
Population survey ^ 



Review school year IEP-s 
Send our year end checklist 



JUHE - 



1. 
2. 



List of graduates for follow-up 
.Review ISP's for students continuing in 
" program 



1 



BOARD GP COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 10598 

PRESCHOOL PROGRAM 

PROCEDURES FOR BILLIBS TO FOR FAMILY COURT MONEY 



1* Four notarized invoices mast be submitted, on school^letterhead. 



. \ Invoicejj^mist^statej . - - : . . 

'^^-^^ii^^ 1 ^^ {ohlyior^ersdces already rendered)* 

V - v^|^toec^.n*at 3€^W ^ bUled (tuition costs or transport 
^ " ■ ^4.^^e following statement urust appear.: "Before me f a notary 

~ " ■ ; ' 3^ : ?^KjHSLLc # "personally, came of the 

- \ ^ 7 Who- being duly sworn or affirmed 

^ . jr4 cc 9£di»g *° 1»w # . did dispose and say that the above bill 
- ife.iiue -and correct and that "the child, was actually in m 
ttendance for. such period 1. 

Send 1 prigfo^fof court order plus 3 copies with the 4 invoices. 



Court Order imtsi: 



■ 



state: 



4 Child f s nan e 
docket- i# » 
amount, jauth orized 
. period icove red 
name of -schx>l or agency 

.Send_to:"lmjsV^S rlvia 3&vera * 
\or J Mc|/ Mi- ihael Biggio v 
"522-0707 

.Board of Education 
l^Jl&taLngston Street 
■-^^^•^sJBtapc^ m/.2*ew* York 13201 




.' Ai&^^S^^^ - •••• 



9 - 

ERICU 
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CHECKLIST OF MATERIALS, FOR NEW TEACHER. 



^IEP Forms . 
-Transdisciplinary Manual 
-Parent Volunteer System Manual 
-Project Manual 



-Visitor Orientation Packet 

-Portage Checklist 

-Parent Observation Forms 

* 

-Release Forms 
-Information Bulletin #17 
-PC 23s 4 

-Leapiing Activities at Home 
-Evaluation Plan 
-Curriculum Design 



-Parent Services Records (with holes punched for student^ files) • 
-Agency Contact Sheets (with holes punched for student lies) 
. -Student Information Summaries (with' holes punched for student files) 
^-Parent Teacher IEP Conference Forms (witti holes punched for student files) 
-Visitor Questionnaires 
-—Parent Group Meeting Questionnaires 

- 

_ —Anecdotal Record Forms (with holes punched for student files) 

* * 

-Brochures for Classroom , 
-Cards, 
* - -Business Cards 

-Program Descriptions 

' V 

-f Students 1 Records fdr Classroom ♦ 



^Special 



Education Packet of Forms 



-Transdiscipiinary Report Sheets (enough for all reports) 
pre* - -^eyelppifiehtitl "Index of Activities 



33 
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PART II - TEACHER RESPONSIBILITIES 

This section deals with thjs jobs pther' than teaching that fall 
within the domain of teacher responsibility. Coordination of 
services and consistency among staff members, in dealing with 
outside agencies is important in order to develop credibility 
in the ccanraunity. . **" 

Procedures for: " 
A./ 7 Writing IEPs 

B # Communicating with COHs ' 

C. Requisitioning Equipment and Supplies \ 

D # Snow Days 
- E # Student Files 

1 # observation Record 

• . 2. Stadent nation [ . 

3» Summary of Agency or Parent Telephone Contacts 
4» ' Parent Services Record ' * 

F m Referrals to Nursery School and Kindergarten 

r G # Year End Wrap- Up 

'H» Bnergencies * s ' 

l # Attendance Logs - Classroom and Home. Program 
J» Obtaining Health Records 



is 




rrr f °* ISP D?\rrT^ P ».^m -s^- • (L „- 



«. for those student. beiVSS^ S tlons **» <*Jeetiv.s) 
, , Services, v^e ««— « . ' 

«• All lono tern ok»i. 7." P ^ 5 ana -? ° £ I». 

»>. rage i ^Soula ^Stef^* *.L 



« ' \ McCerthy scores - * ' ' 



«ite on bottom of 4e I^^^*""' =°*?lete ., 
.*> «PeciaTsSvices rlco^enffi 2 . • liCfffle * ~ a^JSE 1 -* ' 



I- "Meet iith Coordinator uj j^,, * ' ; • 

». *t » perent^fflerenOe-end tee 

* "sres.nt.tlve. to.ettens 

^. oia peren. conference end hlve 

• * ■ - — s ~ C£tp xn- — r-rin i * < 

~- - - f -JASZ COW Of'na*V , • ■ 

page l^e^a 2 !fo- t n (bace V- 2 * ~* ^ • * ■ 

- *™ ^- - f ^or 5jext year) ,tr.is ,vear ai~ 



\ 




1 1 .«lS F !3ft&' r 30&/» 'cow • — 



^^.Sy Spril 20th zAzs* -i*.*. - v • ' ' • 

;:;y • v ' ' -■, 7" — — s iuilt or, boar- *~ , f 



■■-A...,. 



* * 

/ - **** HP's ar/sent to district by Supervisor! ' 

• , H.->tea^ers updete iSP's for. three yeer olds. ' £ 
Thas includes? 



This" includes: 
- . 1 ' 1. ' Update Portage Checklist '. 

. 2 ' Complete final column of t>aap 3 t — „ 

3. 3rite .a new pane 1 and 2 5 Lp J 0 " 9 tera '^ective) 

under #3 for four J^-lSl** (f ° ll0W ^^ons ii £te ^ • 



under #3 for four year- olds ) 



3- 
.- 



' » -^f^ ^ ^ children on McCarthy. . ' 

• 5; ■2 P S t ^: Port ^ e Checklist on each child.^ 

III. Write page 3»s*(short term -pbjectives*for 4 n' ^f-^n. c ^ - ' 
.IV. Wxxte -pages 1, 2, 3 for new students and c^^T^S^ 
0CT03SR ; 

4 I. follow instructions «, X r fi m Uli5er _ 

II: By October 15th, the last co^ of "woe 1 2 * a * - ^ ' V* ' 

conference forms is> given" to sec-e"^ Z t' 5 ! " ~ ? " d Parent 
has sicned district ^ ^ "° be sent to district, if ^r er ^ 

III. By October 15th i cow o* etA tt-b 

. «cS child's elioicaf « £e oy^chlrT *«■ *» «U« ir. 



• By January 15th each"-?, pe ?e 2 and 3 , is u ^ £te '?' hv . . 
'includes. ' _ «-P-«/-e»- sy teacner. rhis 

a).. note which long term'ooals hp-.- c . . , ' * 

. vy .]£ . J- . ^ ° DtXS ^ £ve seen corkier ed. 

. >-i(^o; new lone term coals • ' 

^•^ote which short term cbiec-'ves' « x * 
...J ^regressing. ■ " - 3 " 65 — Ve be ^ uteres and which are 

" >: ^^^ te: - n€wrshor ^ term objectives. '/ * ( ■ < ' ■ 

Vf^K^'^t with Supervisor and ^s*is~«~^ - 

; . » J — *- •♦5«s 4 .- < ? - - - tic,.. 2T€Vi^V? 

1^' Weet Wzix Parents to review any manor. chance* . v ^ ^ 

tfe^^TS? Ketestincr 



1^^ ' * 

J- I J- c -/"--' s -rc or.lv ao % upor. 'enterina and — — • 

.» . 2.. rortics checklist is -pdarc-d \ti least'-- 

®f o ,->' I- "" ."*.•*'" ' ' y ' . ■ ** : * • ' 



BOARD OP COOPERATIVE. EDUCATIONAL fe&VICES 
Putnam/Northern Westchester Education Center- 
Yorfctovm Heights, Nev York 



PROCEDURES FOR MEETUG WITH DISTRICT CQMMITTES ON THE HANDICAPPED 

In order to present an effective and ^efficient case description at District 
COK Meetings , please - m ■ 

. 1) Bring all files (academic & health) to meeting 

0 2) Bring one extra copy of final IEP to give to the Chairman 
of the' COK. ' 

3), Prepare an outline vhich includes the following points: 

1) child's name 

2) "date of birth 

3) C.A. . / 

4} >ScCart2iy scores (if appropriate) 

5) Reason for* 4 referral ^ 

6) length of time in program 

7") strengths , 

8) weaknesses 

9) ; descrijxtion of long term goals S results „ 
10) present educational needs* 

• Shis presentation should only take three to ££ve minutes. 

This should help "to stremline and organize your talk and give members of the 
District COH the most important information regarding the child. 



•ALTtmf 
5/1/79 



fSgtf . ••; '-' '•' : , Z \-\ REFERENCE TO: • STUDENT'S NAME.; ■. . r ^' ~Z 



D.O.B. : 



k* • TO, : . - ' AS CHAIRPERSON OF THE ' DISTRICT ^COH 

^jj^FROM: -: . : , PRINCIPAL OR SUPERVISOR . TELEPHONE, NUMBER: ^ 

V'-sifojECT: ' STUDENT PROBLEM FOR COH REVIEW • ' 



■t 



•DATE: . * 




The purpose o^his report is to call to the attentior$o£ the COH a concern regarding 
the student li^d above. To be helpful ye have summarized the situation' and made a 
recommendation^. ^ This information is sent to assist your Committee in carrying out its 
responsibility for deter mining the program for each district student with a handicap- 
ping conditio^.. . 
*» ** , - * u ' 

Student is attending • class at . , School. 

. r - ' * 
Capsule statement of the problem :_ ' • 



/ 



•XT' ■ 

« t ^Jur* actiorns to dat^to resolve the problem; 



,v The BOCES team f s recommendation for further action:' , • , 



X 



s Other notes or cosnnents: . -*f* . 'a M~ 



<4 



In most cases, it is possible to send a BOCES representative to, the COH meeting at 
. wfaifih a student's proBiem.is to be diSQussedl To have a BOC£§ representative attend, 

contact me ^t 1 the number above. Please inform me of any actions/ taken by the COH 
. with' resp£ct~to this matter. 9 ^ , * 

I hope this ipf^jbation is helpful *0 «tha COH in carrying out ,its responsibilities, 
and I look forward to working felosely with you to, assist your student/ 



WF* ci: Student 1 * Fi^e ' ^ * 

v . * Supervisor / * . , - . 

VlstzT^WS&san Officer ' ' Signature of I 

:\ Director . ; Supervisor ox Principal 



.-.--i.--.--j 



* — ' v 

kkkJ&TTiamJS EQUIPMENT fiNp- SOEgTTT*; 



* 4 



Items under $10»00 

t - •** If you purchase an item bonder $10-00 you nust submit a 
receipt ,to tfre supervisor v&ich lists: 

//Ti:' .. a» your name ' 
v " • * " . b. , elate \ , , 

c* name of item - > • 

This -will be reimbursed through petty cash 

Items over $10.00 = ^ 

^le^e submit a gold reguesition form in triplicate ( also 
keep one for. your records) . Be sure to includiT" ^ 

a. ocnplete address of vendor ; \ / 

b- crurrent £rice " '.J 
c. 1four* name, and facility 



V 



•• ' - : ■ ' .. .45 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern 'Westchester Education Center 
Yorktown' Heights, New York 10598 

PRESCHOOL PROGRAM j . 

SNOW CHAIN 



■Marty Brogj 
628-8714 



AMY TOOLE 
737r0096 



Jackie Jones 

.•271-586! 

■i 

Rathy Budries 
* 628-8776 




ttGEIH t Sg , ELEMENTARY SCHOOL 
* . 737-1205 

4, - . 

Kg thy Holmstrom 
232-9493 

■I ■ 

Suzanne Peters • 
. -528*7610 ~~ 



Kathy Petlsi 
937-2789 

I 

Judy Schechter 
628-4989 



m PLI&SB KOTE : - * 
2he Teacher is also responsible for ceiling: 

f r 

% Any Clinical Staff mexnbex who works in &er room that day.. * 

... 2. "Transportation Supervisors . anfl reminding them of the closings. 

- *• P»r«Bts - 1* would be helpful to set up a telephone chain with parents. 

, PROCEDURES ; JC~ ! ' * 

r*:^. . If. the iax»£iistrict in which your classroom is located closes for a « molete 
\ ' ^*7* yonarrcla ss es .are cancelled^, ' 

,f&&&'^&&&~B*bd£t has a delayed opening, your A.M. session, is cancelled. 

: *~{fA. If school District has an early closing/ your "p.m. session is cancelled. 

7 -4. dl you .are* a clinical team member' and one of. your classes is open, you are 
, -f = ~e*pecte^:t»-work either in Ijhat'class or central office. 



i ? 5# Home ^Program -Staff are t? check with Supervisor • 

pPyised: . ^11/79 C - ^ 




BOARD CJ& COOPERATIVE EDUCATIONAL SERVICES 
. % Putnam/Northern Westphester Education Center 
Yorktown Heights, New York 10598 

J|. PRESCHOOL PROGRAM 

Student Files 



OVo complete sets of student files are available. One set is kept * 
locked in the classroom* the other is ^liable in^the centfcal office. 

Files are organized by following sections. Die" form listed first should 
be on tqp, then the next, etc. j 

Side I Student reformation Summary 

Parent Services Record 

Sumnary of Agency or Parent Telephone Contacts " 
Attendance * t 

Side II DIAGNOSIS 

Transdi sciplinary Summary .r 
Psychological Summary ; 
Social Work Summary 
f s Speech 2fcerapy Summary 

Education Suaoary * 
AlpemrBoll 
- - Genogram 

1/ Tesjfc. Administered at TD 

McCartly ( 

Other reports, tests or notes by BOCES clinical team 
9 members. , 

Side III SCREENING 
•Vjt" Screening Sumary 

Parent Questionnaire 
\ Denver 

Language Sheet 
Drawings" * , 
Child Observation Checklist * 
S Letter to District (ECE Assessment) . ♦ 
Registry * 
i f ? 

-Side IV EDUCATION - 

1EP Parent Teacher Conference Form 
, ' IEP 

Observation Record * % x 

| Parent Conference Forms 

Portage Checklist 

Other anecdotal information on educational plan or 
, m # child*s progress 0 

Letters from parents 



-2- 



Side V HEALTH/PERMISSION . 

, Family Information Form 
Annual Health Exam 
. i- . Release of information/ ^ - C 

Permission to share with district (screening). \ 
' All 'other Permission Forms/trips, vide6,*to attend 
. - * v - prdgfaaj etc. . " 

SidC VI - FAMILY COURTAGENCY INFORMATION 

EC-S . > 

Preapproval from. Albany (Elsie Finklestein letter) 
EC-23 or H02 - 1 
Letters to Court/Albany 

Records from other agencies } 
Letters to agencies requesting information 
S up port letters for Home Program, 4 day program, etc. 
Letters to liaison 

NOTE: An. additional file should be kept with the student class- 

room file of any weekly activity plan sheets used with 
parents. * 

When student leaves program: ' 

1. All files are returned to Central Office. 

2. Clinical file is placed in early childhood "dead" files. 

3. Academic file is placed in special education "dead" file. 

{ * 

During School Year: . 

* 

Any information which a teacher receives on a child (outside 
agency report, health, information, etc.) should be sent to 
secretary in duplicate. A note should be attached that one 
\ copy should^ be placed in clinical file arid one copy sent to 
school .district liaison if a permission to release information 
to the district has been signed by the parent. * * 

I 



j 



■j 



POSBSffiySOBaaEaH ^JESTCESSJSS 20C2S P22Sciw)L PROSL&I. 

° • ' QBSSaVAglOIi 55C055 I , 

Instructions: Please write objective 'infomation about what you have 
observed during the student's tice in your classroon during the'aonth ' 
, listed below. The information should reflect, his skills in the'prisar- 
target area of your work based on the students hain reasons To-- beins ia 
cur nrogran, • n • ""7° 

e aa ' B - '- . - - ' CUSS ■ •■>-• - ' ix& "• - : 5 ' - — 



^ . . — — = - .-— 2AT3. 



HfimCiPPIlC- QQBMagC g • 0BSr3YAU0K £B2L 
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s BOARS) OF COOPERATIVE EDUCATIONAL SERVICES 
PutnaVNorthern Westchestey Education Center - 
! ^orktovn" Heights, N."Y.. 105S8 



• PRESCHOOL PROGRAM 



STUDENT INFORMATION SUMMARY. 



•-"BEKTITYING INFORMATION t 

CHILD'S NAM E 

y - DOS 

PARENTS 



TEACHER 



AM 



C.A. 



ENTRY DATE 



FACILITY 



PHONE 



ADDRESS 



EMERGENCY* PHONE 



DIAGNOSIS 



CHILD'S PHYSICIAN 



SCHOOL DISTRICT_ 
PHONE 



COUNTY 



ADDRESS 



ANY SPECIAL MEDICAL CONDITION 



SCREENING: 



DATE 



DENVER DEVELOPMENTAL SCREEEENG 





Perso'nel- 

SOCial 


• Fine 3 
Motor' 




Gross. 
Motor 


nPASS 

m 










ST. 


6 


\ I 






* > 








■SCREE 


KIKG IKFOHMATIOK 
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DIAGNOSIS: DA: 



PARENT SCREENING INFO. 



PM 



Physical Age 


Verbal 


Self-Kelp Age 


Perc . Perf 


Social Age 


Quantitative 


Academic Aoe 


Metre rv 



Coitcnunication 
Aoe 



Mental 



General j 
Cocnitive 



Other Testing 



HE PORTS IK HECOSD (DATES): 



Veer 



Psych. 
Sval. 



Speech/Lang, 
> " Bval 



Social Physical Ther, Ecuc . 
Kork Eval. * Evai. 



t 



yszgggK C0>3iUKICATI0K5 (DATES ?? 

Aesfcy^^K 



Bztrent 
Selekse 



request 
Sent 



Info. 
Kec'd, 



Se~nt 



C T* » 



r 



:RIC : 
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BOARD OF .COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education' Center 
.Yorktown Heights, New York 10598- 

PRESCHOOL PROGRAM 

SUMMARY OF AGENCY OR PARENT TELEPHONE CONTACTS 



•CHILD'S NAME_ 
: feACHSR* 



SCHOOL 



CALL CALL CORRES. COPRES. 
DATE RSC'D MA DE REC'D SENT 



NAME OP PARTY 



SUMMARY OF DISCUSSIO! 
OF INFO. RSC'D/SENT 



1 



Jame. of. Child: 



A- 



Service 
1. Screening Interview 



Parent- Involved^ Staff Involved . Date 




BOARD OP COQJERATIVE EDflpATIONAL SERVICES 
;Putnaa/Northern Westchester Education Center 

Ydrktown Heights , New jork • 10598 ■ * 



PRE-SCHOOL PROGRAM 



PROCEDURES FOR REFERRAL TO NURSERY SCHOOL; 



I., -Review IE? 1 s -and .talk to mot h er .about possible graduation from program* 

2*^Sugg^t*^njrs^ with a list 

'^^^^»sery -schools? - '^-j^/^ ^ f 3'l^.^:'. V; \ \\*. . 

3;^3}^ plrent -signs a release, 

vy; thernnrsery; schooltis contacted - ; regardii^"*ihe child* 



^ 4. 



if nursery "school xequesis, avisit is made by pre-school teachers. 



5„ Tbe""teacher will offer the. option" of follow-up visits to the pre-school 
< ^:program : or phone .calls to the parents* * 



PROCEDURES FOR REFERRAL UPON GRADUATION: 



1»- Review 'lEP's- and talk to mother about placement in fiebruary. 

~2» * Obtain special release permission from parent to contact: school district 
"liaison and arrange a visit to their local elementary^ school in February. 

3* * Teaclier responsible for district makes phone contact after checking with 
;■ other -teachers who also have district children: * 



erlc; 



y -V-ailgft Boehm 
' _ r^Bedford " 
'\T^H«cSi£f 
* . ^Cbappacjua !*. T „ 

.:3Kitonih "„ 
/ ~ j^otktown 

* I?Jadkie Jones 



3Cathy Petisi 

Brewster 

Carmel 

Mahopac 

North'salem* 

Sbmers' 



I, 



Eileen Simko/Hinte 
Croton \ 
Garrison 
Lakeland ■ 
Haldane 
Peekski 11 
Putnam Valley 

'~ 



.-.*-:Ossining . ^ K 

Call liaison in February to: * * 

a) .set- up a visit to local elementary school 

b) arrange to have a representative of the district come and observe 
# the child in pre-school setting # " % 

• . ' r -53 . • _ 



cMORANDUM * : r 

^^thWn/Nprthem Westchester Education Caster . Yorktown Heights, New York 10598/^(914) 245-2700 /BQQ^ 

" \ V V \ »CH(XXOI«TWCt» 

..... P^CHQOL; TEACHERS .AHD SUPPORTIVE STAFF " ; ... , ' V ■/ 

^RQM: Amy i. Toole > ' 

: OATE: -May 1,198b " \ ' 

, SMBJECT: YEAR-END WRAP-UP . > ' ' 

At *he reftuesWof last, year's teachers; I am. sending Jbhis memo to you with plenty of 
lead time\ so, that you can start to assemble some of this information. I'd like^fee- 
revest that on Friday, June '20th, you check out with me fit my office. At that time, 
the following information will be needed from you.' .Please organize it and have it 
ready to submit to me on that day. \ • 1 

Thank you for your attention to^these final details for the year. 

1. All student 'files. Ihis should include: 5 - • v " 

a) Portage. prescriptions if used. " . *, 

b) Completed student information summary sheets. ' 

c) Completed parent services records. 

d) Summary "of agency contact or parent telephone contact/ *. 

e) Completed TD reports. . ' 1 

f) Completed genograas and Alpern Bolls. > . 
. g) All McCarthy's. . * t ^ ' 

h) All screening information. . ' N • ~ 4 

- i) All IEP'fi* and Parent Conference forms > 1 .v .. 
j) All permission slips. / • /- ' 
k) All HC 2-1- ^formation .. ' 

, Please organize your files into separate packets. 'Children returning 
to your classroom program- should be alphabetized in one packet. mm- 
^ Children graduating from the program .and going on to a BOCES special 
program, should be organized in another packet. Children who are 
graduating from the, program but going on to a district class, either 
special or kindergarten, should be organized in another packet. 

2. When arriving at the School Services Building, please go to "the Clinical 
file draw and place, ypur academic file for. that student with the clinical' 
file. Within the clinical file'traw; create a new file for students on 
your class list for next year. The files of -new students will be avail- .-v 
able in my office s.o'that they can be integrated with your returning 
students. ^The clinical file and the' academic, file should be In alphabe- ' 

••' . tical order' in the clinical file drawer.' When leaving the School Services 
« „ building that_4ay, your files should be in- complete alphabetical order 

- for next year 1 sVclass list. . . .,• [ ' 

3. Please update yo^r board that* day and make sure that it/fs in perfect 

- order for your,Septeafoef class list. .' 

^ h. Please submit any HC 2-1' s that are still outstanding.' I 



of 



6. 
7. 



5. I would appreciate it i£ each teacher would generate a list „. 
requisitions which you fegi would be appropriate for your fclass- 
°. room for next year - up to $200.00 per- {KLassroom. '*tt money r be- 
comefc available this summer,, I will then be "able to use these re- 
y quisitions to order items, otherwise I will hold them until . 
/ September when we see how our money situation -is. V * - 

Pleas^ return any bop£s that you borrowed from me during this ■ 
year. • • 1 \ 

Before" completing your files, I woulf like a list of each child 9 
in your class, 'the number of long-term^ goal^witten for the 1 • 
child during this year, the number, of those achieved and the per- * 
centage of tjpsj achieved. Therefore, the list should have four 
columns. Please total at the bot/tom the number of goals altogether . 
for your class and the percentage of long-tenii goals achieved for 
your class. This will give me the data which I need and should be 
easily accomplishable within a short period of MSe if yo* use a 
. calculator. • ||F \ 

8. Please make lists for your class by handicapping condition. Iden- 
tify the long term goals written fpr that condition. TBfere Would' 
. *. again be four columns-. List child, & of long term goals "fo» ; condi- 
tion, how many achieved, and percentage achieved. ■ Tqtal ay above. 

- ' r 

9* Please make sure you have ■ submitted by .that day, folloy-up lists for 
graduates for us to use next year in our longitudinal study. The * 
f ollow-up lists should be written for any* sfr/fcni leaving the program 
■with "the -following format: ^1 



7 



PLACEMENT q , RELEASE 



NAME 'PARENT T # NAME ADDRESS PHONE DISTRICT COUNTY 

10. I wojald ^py.eciate a list from you which would indicate any and all^in- 
^^^^tref^ff^^ivities which occurred within *your classroom or within $ti\xr 
^^fe^'ome. pr^i^this ye'ar. , For 'example, if your class participated in three 
assemblies with the riormal children or went to aJLibrary demonstration 
with the kindergarteners, those kinds of items. wobld be listed. If you 
'op t * fielA trip with another class, that woiuld be listed. In the 
prpgram, if your child* is integrated ^ into a nursery school, that would 
an example of a mainstreamed kind of activity. 

I would alsQ appreciate, a list .of *aay* visitors that you f ve had Jo the^class- 
room siripe September and what agency or family they represented, (or llBhd in 
Visitor Book) " "*./.' • , > 

I, would &lso apgrefciate a list of apy^nursery school contacts that you have 
fiad and what theijr request was. We had -developed' a form called an Agency 
Contact form-and this inforinltion* should .be available on that if those 




11. 



12. 



f 033ns liave been keat tq^to date. 



\ 



13. It isjfe.so important that you return and complete any of the -forms 
whichHb^ve been sent to you dn a memo fonn Dr. Coe indicating what 
the fceniral office needs for their year-end Vrap-up. For example, 
the summer address form, i^he annual report to Dr.. Irvine, etc. 

. . 

Ik. Please turn in your PROJECT MANUAL so that it can he updated over 
the summer* • " 

I realize that this is asking you to compete an awful lot of paper work, However 
I 0 hope tl\at you will he able to accomplish organising >a loi of this on the Wednesday 
prior to the Friday you check out. Please try to cfceck out between 8:30 and Rpon 
on that day. Perhaps we could all go^to Huckleberry's after check-out if that^ 
seems like a^good 4 id^a to everyone. 

Thanks--for a terrific school year and i appreciate your attention to these final 
details. . 



: v 



ALT:mf 



PROCEDURES FOR EMERGENCIES , % 

* • ' m ■ ■ .-> '* 

Each teacher should speak with school nurse in building ane^give * 
nurse copy, of health records if requested. (Teachers at French Hill 
should contact Walden school nurstet) J 1 , 

2* " Teachers should have emergency form completed; as show^i in parent 
information packet. ' * 

3# At time of emergency: r ^ 

(a) Parent should be contacted* 

(b) School nurse should be contacted • ' « l% 

C f 

~tc) Child should be brought to hospital if necessary, Supervl^gr 
should be informed, if time permits, i 



BOCES PUTNAM - MESTCHeIMp SPECIAL EDUCATION 



f 



STUDENT 'ATHWdSKe "LOS" 



Hease Keep In Duplicate 



4 ** 



Attendance 



DaJ;e of 
Absence 




No.* Days 
Absent; 



Pupil 's Name -« \ 



School 



Date of 
Call or 
Letter 



Reason foe 
Absence 
(NYS Code) 



Total Days 
Absent 5 
To Date 



Comments 



feERJC- 



53 



• \ 
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BOARD OF COOPERATIVE, EDUCATIONAL SERVICES 
Putnam^orthern Westchester Education cSer 
yorktown Heights, jNew York 10598 - 

PR ESCHOOL PROGRAM 
• * W BQR OZTumn HERLIB RECORDS FOR » »„' „ 

essary immunizations. • neoicai form with listing of nec- 

S^^X'.^ <0bt,i ^ 9 lotion, v hen 

»> i, 

Parent returns Family Court ,„a . ... 

y uourt petition ana health record to Carol Eagen. 

Student may .not enter program until: 

b> SESLSS."" C °^ leted ^ Child «« -ceived appropriate 



PART III - SERVICES TO CHILDREN 

Since one of the major program objectives^ is to provide an educational 
program that will effect significant improvement in each child's 
social/emotional, motor/ cognitive andJLanguage performance f careful - 
consideration has been given to the development of an early inter- 
vention model that produces such change* Elements of programming have 
been adapted from validated programs r such as the Portage Project and 
new components have been developed. Methods and materials relating 
to providing services to children are included in this section. 

A. Search 

1. List of contacts 

2. List of hospitals and agencies for handicapped in Putnam/ 
Westchester geographic area 

3. Poster f flyer instructions for distribution 
4 # Preschool Registry 

B # Screening 

1 # Screening Appointments and schedule 

2 # Screening Calander _y • 

3. Intake Schedule and Form 

4 # Cover Letter and Parent Questionnaire 

5. Screening Forms: District Release, Screening Summary/ 
Information Release Form, Request form, Denver Developmental 
Screening Test, Child Observation Checklist* 

6. Referral for Complete Speec^I*anguage f Hearing and ENT evaluation 
7« Cover letter to be sent with release form 

C~ Diagnosis 

1. Fre-Entry evaluation- form and description 

2. Tr an s di s c iplinaiy Assessment 
3 # McCarthy Scale form 

, 4 # Bayley Scale form 

5. Portage Checklist " , , 

*■ ' • • 

6. Outside^Evaluation 

, '.. - * 61 ' 



7~ "4- (continued)^ 

Placement , 

!• Criteria for Selection of Children into Prograja 

2. Instructions for completing Family Court Petitions, HC 2-1 forms 

3 # Communication witfi School District 

4 # Letter' to liaison. ^ 

J 

Programming' 

1# location £nd Hours of Program 

2 # Daily Routine (sauries) * 

3* IEP form 

- ■ I 
4* IEP* Parent Conference Form 

.5. Procedure for (writing IEPs for students entering throughout 

the school year J * 

; \ rj 

a. Results 6£ mid-year IEP teacher review 

• ■ / * 

b. Central Office IEP Documents 'Control Sheet 

6. Description of Home Program 
Weekly Activity Plan Sheet 

a* A Child observation in a preschool setting— - 

8. Request for Withdrawal *frcm program 

9. Withdrawal Procedures c - 

Transition Class 
1* Outline 
2. Curriculum 

0 • 



22> 



• WHITE PLAINS' ' 

~ ^"Mrs. Ethel: Bezel le 

Leo Rohmer 
Flyers Janet Mayer . 
10/18/76 

BEDFORD 

Flyers Mrs. Mary Partarchls J c 
10/29/76 

SOLDENS BRIDGE 

flyers Linda Murphy 

U/ /76 
visfted 



Pres., Foster Parents 
Westchester Jewish Comm. Svcs. 
148 Martlne Avenue 



Bedford School Dist. 



Dir., Westchester Exceptional 
Children, School House Rd. 



666-673! 



PUTNAM COUNTY 



Flyers. 



Elaine Cruger 
PEDIATRICIANS 



1 0/ /76 Dr. David Schler 

" Dr. Bennett CaTlort 

11 Dr. Vlrglllo Monteleone 

11 Dr. Dennis Gertzer 

M Dr. Alfredp Garcia, Jr. 

•» Dr. Zurhellen 

W /7& J>r.*Marlene Pettiro 
called 

10/ /76 Carlton Smith 
visited 

11/ '/76 Nancy Merlngoff 
called 



CARMEL 



Mrs. Elaine Kruger 



11/ /76 Joan Kurtz, M.D. 
12/ /76 Beverly Samuels 

PUTNAM VALLEY ' 
. 12/ /76 Dr. Zurhellen 



ELMSFORD 



Mrs. Plsarl 



Mr. Ellis 



HALDANE 

contacted Mrs. MularodeUs 

HARLEM VALLEY 

Sheila Cravely 

WESTCHESTER COUNTY 



Putnam County *Publ ic Health Nurse 

Clark Place, Mahopac 
Route 6, Mahopac 
Carmel Road, Brewster 
Stonelelgh Ave., Carmel 
22 Putnam Prof. Park, Mahopac 
Put Valley Medical Ctr., Put. VaU 
* Dept.. of' £*S., Psychologist « 

i . < 
^Put. County Mental f Heal£h Clinic 

Mahopac Plaza , 

Soc. Wrkr., out of Wassalc Into ' 

Putnam County 



Dir., Nursing, Putnam County 
Health, Co. Off. Bldg., Carmel 
armel Pediatrician 
P.A.R.C. * 




225-3641 
628-3477 

279-5156 
235-2026 
628-9238 
528-5222 



2^-8417 

225-7213 
225-5541 



Putnam Valley^Pediatrician 

(has referred 3 children to pre-school prog.) 
ACLD Harid I capped Comm. 



Westch. Comm. Opportunity Prog. 



38 East MaFn Street 
PTA President 




Westchester Dept. of S.S. 



S. Rosenthal 
WIU lam Walsh 
Annette Myers 



Peeks. Dlst. Off*, Washington Av. 
/Mt. KIsco Dist. Off., 203 Highland 
Ossining Dist. Off., 25 Moore Ave. 



739-6500 
762-3324 ' 
241-3900 



63 
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WESTCHESTER PEP I ATR1 C 1AHS 
Flyers Dr. Hardenberg 
10/20/76 Dr. Ellas Salama 

Dr. David Scucclmara 
Dr. P. Smith 
, Dr. Rapping 
Dr. John,Vesce 
Dr. Rose -Ames 
Dr. Martin Piatt 



-n- 



Well Baby Clinic, purdys, N.Y. 

1879 Crompond Rd., PeekskMl 737" 1 »222 

732 Hudson Ave., Peekskl 11 737-00^0 

Katonah Med. Group, Katonah 

808 Washington St., Peeksklll 737-0525 

201 Un I on Ave . , Peeksk 1 11 737-1 31 5 

118 Underhlll Rd. r Osslnlng 941-2129 

Yorktown Heights 



WESTCHESTER COUNTY 
contacted Linda Murphy ^ 



./ D1*., Westch. Exceptional CMldrens 

\;Center, Goldens Bridge 
Westchester County Information Center 
Clinic Supervisor Tappan Zee Mental Hlth. Clinic 

Called Mrs* Dorothy Steins Community Aide 

9/21/76 Carmen Anduze + Social Worker " 
Rutih Sherman Claremont School Psych* - 

Katy Elsenstadt Park School Psych. 

St. Matthew's Church Nursery School Program 
Mental Health Asso. of Westchester 
Mrs. Goss * Public Health Nurse 

Mrs. Valter Tripp Well Baby Clinic 

Ruth Ransom ' Social Worker, Unwed Mothers 

Child Protective Services of Westchester County . 



Poster 



it 
,11 
11 
it 

it 
•it 
it 
tt 



Mrs. Hynch 
Janet Greene 

Leo # Rohme^ 
Andrea Newsome 

John Jay Allen 



Hal Farquhar, H.D. 
11/22/76 

10/19/76 Marge McGhle \ 



11 

Visited 
9/23/76 

MAHOPAC 



KATONAH 



Supervisor 
Social Worker, 750 Washington St. 
(jPeekskjll, N.Y. 
Westch. Jewish Comm. Svcs. 
Director of Day Cafe 

Director of Westchester S.S. 



Stein 



Ophthalmologist, Mahopac 
Parent of Special Ed. 

J -" 

WARC 



682-2900 



9**1-67*»1 
739-6500 
739-6500 
591-7300 



739-6500, ext/52 



\ 

628-5^ 



BREWSTER 



Mrs.j Norton 
Trueln 



10/12/76 Mrs.. Joan Plsanl 
flyers 



Sup., C,hlldrens Div., Dept# of " , 

Soc. Svcs. „ 50 Main St. 279~7l85 

Sup., "Protective Services 279~7185 

Pres.*, Westchester ACLD . -j 636-6599 
18 Falrvlew Rd., ;New Rochelle 



iRjcv. 



- Lsi 



TITLE VI - B 

An Experimental Training Program for 
Very Young Handicapped Children 



7/W 



r^^c - Hbsoltals. Ph y ^i^ Social Service?, and other Agencies 
Flyers and Posters and personal contacts on 10/7/76 to area hospitals and clinics: 



Northern Westchester Hospital 
Putnam Community Hospital 
St. Agnes^ospltal - Infant Program 
Peeksklll Community Hospital 
Phelps Memorial Hospital 
Btitterfleld Memorial Hospital 

Annette Myers 

Cam! lie Patton 

Sr. Joan McMahon 

Brenda Mahr 
10/ 5/76 Ms. Marge Grelsmer 
10/ /76 Dr. C. David, Ped. 

Sally Zelgler 

Dr. LtH^1 1 • Ped. 
9/21/76 Shelly Kunfleld 

BOCES Staff 



Tappan Zee Mental Health clinic 

Fran VanDenburg, Speech Therapls.t 
Katonah Medical Group * 

Drs. Schilling and Smith * 
Mt. Kisco Medical Group . 



Osslnlng Dept. of S.S. 
Dominican Sisters Family Health 
Dominican Sisters of Sick Poor 
Ossining Dept. of S.S. 
Ossinlng Open Door 
Ossining Open Door & Public Health 
Osslnlng Day Care/ Center 
Ossining 

Pre K-Claremont School 
Ossining - memo 



241-3900 
941-1 654 
941-1 65^ 
762-3324 
941-1263 



762-0015 
941-7722 



Called ; , 

9/21/76 Helen Murray, Social Worker 
Ruth Woolfe, Reading 
John Keck, Speech 

George Ungberg," Dir. of Research 6 Evaluat.on 
High School Guidance Coun.: | 
Jocelyn Hodgson X.236 y 

Marie Mandasano x 240, 241 

PeteMargels x 234 

David Owens * ^ 241 

Jean Sortarch x 240, 241 

»• Eric Freedman x 237 

Mrs. Ellis, Director of CAP, Osslnlng 
Visited Mrs. Lynch', Supervisor, Dept. of S.S., Peekski 11 
9/17/76 

9/23/76 Brenda* Mahr.^Social Worker- 



M 
II 
II 
.11 
II 
.11 
II 
. II 



739-6500, ext 58 



OSSINING 



r A p . - Health Department 

Welfare School Psychologists & Guidance Couns. ■ 

torvej Hurwitz. M.D., Church Street, Ossining . 762-3521 

• P.C., Internal Medicine 7A?-n7?? 

Michael Lechner, M.D.» Church Street, Ossining 762 0722 

P.C., Internal Medicine - * oJkl-mA 

Bruce Heckman, H.D. Church Street, Ossining . 941 1334 



MT. KISCO 

"Contacted Louise Llvesay 
Mrs. Chambers 
Visited Mrs. Joan Saplk 
10/ 7/76 



L.D. teacher, Mt. Kisco 

K and Pre-K teacher, Mt. Kisco 

Dir., Visiting Nurses, Mt. Kisco 



■r\\ 



PEEKSK1LL 



10/ /76 

.ti 



\ 

Ciel Smith 
Frank Mlraglia 
Jerry Oesmond 
Pearl Wood . 
Ruth Bernhardt 
Dr. Ellas Salanla, Fed. 
Mint! Shaw, Soc. Wrkr. 

Ms. Whealer, Supervisor 
Ms. Goff, Nurse 
Dr. Smith 
Leo Soslchelll 
Rosa Spadaro 
Pearl Woods 

Catholic Charities Center 



Well Baby Clinic Nurse, Peeksklll 
_Dir., Peeksklll Probation 
ULNA, PeekskiU 
Peeksklll Cbmm. Dev. Agency 
School Psy*h., Peek. Schoo System 

1879 Crompond R° ad » Peeks *U\ ln!on 
Aunt Bessie's Open Door, 137 Un.on 

Avenue, Peeksklll 
Public Health Nurse • ? 

Well-BabyCllnlc Ped ; , Peeksklll 
Postmaster, Peeksklll • - . 

Peeksklll Star (Story in Sunday Ed.) 
• Peeksklll Community Development 
1037 Main St., Peeksklll 
Aunt Bessie's Open Door 



737-3300, 
737-i»222 
737-9166 



ext 55 



Contacted 
, Called 

9/21/76. 



Day £are 
Protective Services 

215 ^hoVogfsfs and -dance^unselor^ ^ ^ . 
Margarita lsputriew CUnU s P . 

Tony Meynada^y school Psych., PeekskiU H.S. 

Bea Koyan 



739-6500 
737-7338 
737-3300 



frank Mlraglia 
Ml ml Shaw 



Sup., Peeksklll Probation 
Soc. Wrkr., Aunt Bessie s 



Ruth Earnhardt 
Well Baby Clinic 



Sr . Psycho., PeekskiU El. Schools 



Visited 
91 9/76 
Called 
3/20/76 
Visited 

Caflef Dr. Ellas Salanla, Fed. Crompond Rd., Peeksklll 

9/1 V76 
Visited 
9/17/76 



Mrs. Sheila Lynch 



Sup., Case Workers, Protective 
. Services, PeekskiU 



1 



739-6500, ext. 5 



CHAPPAQ.UA 



Alice Watkins 
Martin & Helen Weiss 



11/ /76 Nan Bolton 
Newsletter 



27 S T^raoists Help for Children 
M *w{^elrn?ng H Di P fficulties Cha PP 

HELP - Chap.. Parent group \ 



' ft 



YORKTOWN 

11/ /7&" pat Grossman 



■P 



9 

ML 



Yorktown PTA Presidents 

**** 

Visited Mrs. Terry Matra Yo rktown 

11/ /76 Westchester Psychiatric Center 

11/16/76 Dr. Martin Piatt q , p B 0CES 

flyers Mrs. M. Flnigan » 

M ONTROSE • M 
~ M. Goodman 

9/U/76, Mr. Gene Stickles 



Dir. & tchr., Sunset Nursery Schl . 737-1082 



n 
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WESTCHESTER HOSPITALS & AGENCIES 



PUTNAM ASSOCIATION FOR RETARDED CHILDREN* 
PARC 

Kent Center - Route 52 ■ * 

Carmel, New York 10512 a. 
878-6357 . • . ^ 

Mr. stuart Gre*£- Executive Director 
Ms. Diane Cox - Social Worker 

Ms. carol zaccara- Director of Pre-School (after Thanksgiving) 

i \ * \ 

TOSTCH^Ir ASSOCIATION- FOR RETARDED CHILDREN 
74 Westmoreland Avenue 
White Plains, New York 
428-8330 

\ 

Mr. E. G. Laughery - Executive Director 

WARC - Pre-School Program 
Bedford Road 

Katonah> New York J 6< 

232-5783 ' ■ 



ST. , FRANCIS HOSPITAL ' 

Poughkeepsie, New York 160 E * Main st « 

856-15351 

Dr* S^EST' •** I Dir6Ct0r ° f SOcial Se ^es 
Dr. Harry Faller - Medical Director ■ 

Dr. Fred Atitanasio - Director of Speech & Hearing clinic 

ST. JUDe's REHABILITATION INSTITUTE " V 

26 Legion Drive ^» 

Valhalla,. New York : + 

948-3080 • «• 



Dr. Jack M. Gootzeir - Director 
Ms. Pauline Rosenbloom - Supervisor|>f social Services 



■'.MENTAL HELATH ASSOCIATION OF WESTCHESTER 
29 Sterling Avenue 

White."piains; N. y. 10606 \ 
949-6741 1 



Is SEE?* ^\ ; Coo ^i^tor of Children's Services 
s. Esther.- D. Mallarch - Executive Director '9 



ST; AGNES HOSPITAL - 
& ., : „~5~N6rth Street 
""J^ White Plains, N. y. 
682-3583 



Dr. Angeles Badell-Ribera '- Medical" Director 



BLYTHEDALE CHILDREN'S HOSPITAL 

5 Bradhurst Avenue 

Valhalla, New York )OS?S 

592-7555 

', • Ms* Pat Jatul - Acting Principal 
1 Mr. Robert stone - Director 

,Dr. Neils LovA- Medical Director 

• - * '■ %.\Jr ..• 

MENTAL RETARDATION INSTITUTE* 
Westchester Medical Center 
Valhalla, New York /V £ • 
347-5300 

Dr. Margaret Giannini - Director %0 £ M.R.I. 
Mr. Tom Timmons - Principal of School Unit 

|B BURKE REHABILITATION CENTER - DEC CLINli 
785 Mamaroneck Avenue -* 
White Plains, New York 

• 948-0050 



\ 



Dr. Henry Peingold - Director of Mental Hygiene 

Dr. Ralph cancro - Co-Director of Mental Hygiene Services 



BR 



WESTCHESTER COUNTY MEDICAL CENTeL 
Pediatric Developmental Evaluation Center 
Sunshine ^Cottage 
Westchester County 
Valhalla, New York . 
347-7540 



Ms. ' Helen Post - Director 



DONALD R. REED SPEECH CENTER 
Phelps Memorial Hospital • 
Tarrytown, New York / 
666-2142 

Mr. Robert Schlitt - Director 



■ ■[ 



Sir?- 




NORTHERN WESTCHESTER HOSPITAL CENTER - * ' 
Main Street *' - . 

Mt.* kiseo,;New ^ork ,10549 ' A 
666-1300. - • 

4 * • • . 

~M& Mary Cavaluzzi Director of Social Services 



■v ■ 
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NEW YORK CIIY HOSPITALS 



COLUMBIA PRESBYTERIAN MEDICAL CENTER 
622 West, 168th Street 
New York, N* Y. 
: EABIES HOSPITAL - 694-2553 \ 

Ms. Agnes Dillworth - Associate Director of Social Services 

^ * * \ J - . * . 

\MuBERT EINSTEIN COLLEGE OF MEDICINE HOSPITAL 
1825 Eastchester Road ; • 

Bronx, Hew York ■ s 
f . 430-2000 

i 

Mr* Bernard DanAfcg - Director of Social Services \ 



MONiEFIORE HOSPITAL ' 
111 East 210th Street 
Br on*?, New York 
920-4321 



Ms^ Charlotte Grant --Supervisor of Social Services 



MISEKICORDIA HOSPITAL * . ' t " 

600 East 233 Street 
Bronx, New* York 

653-1110 - Dept. of Social Services 

Mr. William A. Batchelder - Pediatric Social Worker 



ft 



:- SOMMARTOF ASENCY SERVICES WHICH SERVE THE POTNAM^NORTHERtJ WESTCHESTER AREA: lj[-/?-JL 

' St. Acmes Hospital ' . 1 

- • Medical Director: Dr. Angelis Badell-Ribera ' 

4 ggeechool Program - daily sessions, services multi-handicapped and / 

physically handicapped • children. 

/ * . ' ■ / 

Clinical team - therapist, occupational therapist, speech <tfterapist, and"' 
psychologist are available. . C h i ldr en are evaluated by medical director 
on a regular basis. ' \ 



Biythedale Children's Hospita l I 

Acting Principal: 'Ms. Pat Jatul 

, Preschool Program - for 25 students, 20 of whom are inpatients. Five 
children are from local area and, are bused in. Teacher pupil ratio of 
7.1, however, many students and volunteers are available. 

." . 
Clinical team - physical therapy, '-occupational therapy and speech therapy 
are available on a daily basis. 

Outpatient department^ - has complete evaluation based- on sliding scale. 



■V 



Donald R. Reed Speech Center 

Director: Mr. Robert sdhlitt 

% " ■ 

Provides individual speech and language "evaluation and therapy on - 
•- sliding scale, '^umber of sessions per week are based on individual 
needs of child. No audiological testing available. Children are 
referred to Grasslands or Burke. "** \ , 

• ' St. Judes Rehabilitation Institute 

Supervisor of Social Services : Ms . ^Pauline Rosenbloom 
J "... 

Program has 51 clients of all ages. * 

Preschool Program - serves severe, profound) and multiply handicapped. 
: Pupil-staff rations 3.1. No criteria for rejection. 

Clinical Team - physical therapy used is "reflex" therapy developed* by 
director of program. Program is a full day and runs full year. Speech 
' therapy is available. - 1 

Parent Program - no groups or home training.' 
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SUMMARX^DFTVGENCy SERVICES WHICH SERVE THE PUTNAM/NORTHERN WESTCHESTER AREA - Page2 



Putnam Association jEor Retarded Citizens 

Director of Pre-School - Ms. Carol ,Zaccara 

Infant Program - parent brings child in for two hours, two times 
a week. The physical therapist . and speech and language therapist 
work with child and parent* 

Nursery Program - four children are presently enrolled with a 
teacher and aide. 

Preacademic Program - five children are presently enrolled with 
a teacher and aide. 

Clinical Team - for the two above jSrograms , \ physical therapy, 
speech therapy, play therapy and occupational therapy are avai lab le 
two or three times a week. 

Parent Group - is run by the .nurse or social worker - no home 
training. 



Westchester Association for Retarded Citizens 

Educational Director - Ms. Fran Porcaro 

Classes at Katonah, two in Yonkers', WhitCPlaihs. 
Katonah presently has four children with *a capacity' of ten. 
Down syndrome- children are identified at birth through hospital 
and a WARC parent is -sent to talk to parents. 

Classroom Program - Children can start -at 18 months . Prior to 
the program they attend St ; Agnes. A teacher, teacher assistant 
and two teacher aides are atfaTbabl* for ten children. Die pro- 
gram presently takes traiiiable children, mostly down syndfcccne, 
but is open to severely epd profotp^ly retarded children. Cur- 
riculum is based on Pox 

Clinical Team - consists' of a supervisor^ psychiatric consultant, 
psychologist' (who make* assessments and cofcj^ults with teacher). 

Parent Group - regular parent group counseling meetings held in 
White Plai n s - no home, training. " 
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Pa-School Children 

who We Speciq/ |\fe&b 





, Language 

Speech 

Movement 
Weorirycnd\)\sior) 

Social Adjustment 



rR£&' Ct^sultaficn Sen/ice, Diagnosis^Horrxs^ining 
' orlVursert/ Schcol Servi'^s Afe ^v^/a^ts ■ 



For lActk. 



- ' ■ • ♦ : " HT-fl-3 

BOARD OF COOPERATIVE EDUCATIONAL SERVICES 

YOfflCTOWN HEIGHTS, NEW YORK 10598 (914) 245-2700 



Donald F. Kielle 

Acting District Superintendent' 

Raymond A, DeFeo 
Deputy Superintendent 

Dear Parents: 



Paul Irvine 
Director 

Special Education 



I appreciate your offering to take the time to help us distribute our posters 
\ and flyers to the community, especially during this very rushed season. Along 
with this letter, you are receiving a number of posters and flyers so .that 
you can ./distribute them in the community which is listed at the top of the 
letter ; VI ^ould very much appreciate 'it if you # could .try to have this com- 
pleted as much as possible by Monday, December 18. *fy purpose in this is that 
many people may have the opportunity to read the posters and flyers during the 
Christinas shopping season. The following is a list of some suggestions -which 
you might want to- read before distributing these in the community. 

1. Consider going to places sulch as supermarkets, stores, whether 
clothing stores or liquor stores, etc., churches, doctors* 
offices, 'libraries, and other places where the public visits. 
' 2. When going into a store, you might attempt -to leave a poster 
hanging on their bulletin board or near their front doorway. 
The flyers are probably best placed ill doctors* 1 offices, 
* libraries and other places where people might easily pick 
them up while waiting for service. 

3~When attempting to leave off any posters or flyers, I suggest 
you approach the manager first, if at all possible, explain to 
her/him that you are a ^representative from the BOCES Preschool 
program for children with special needs, and that the program / 
is attempting to advjertise the free servicer which they have for 
children and parents in this community. Ask if you can possibly 
be alldwed to hang a poster on the wall or on their bulletin / 
board or leave some flyers. When you have received permission, 
I suggest that^pu carry your own scotch tape with you and/hang 
up a poster immediately, if that is at all possible, I sug- 
gest this because sometimes when you just leave the poster for 
other people to hang up, somehow they get misplaced or: do not , 
get hung up immediately* so it helps to just do it vourself and 
it also saves their employees some time. A 

4# If the manager or the' people in the store have ariy questions, 

suggest to them that they call the*npmber on the poster or flyer, 
and the person answering will be happy to aptempt to answer them, 
or the supervisor of the program will get/^back to them as soon as 
possible*- x 

• f ' * , I . 

I really appreciate the time that you are spending in doing this and the syp- 
port .that you are providing for our program. Thank you so much for your help. 
Have a very pleasant holiday, » 



/ 



Sincerely, 

' J * 7 

Any lr% Toole, Supervisor^ 
Preschool Programs for 7 
.'Children. with Special Needs 
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
^Yorktown Heights, New York 10598 



Preschool Registry 



Date & Time of Appt. 



Date of Birth 
CA 



Name of Child 



Parent or Guardian's Name Mother 

A UiT First 



Father ; 

Last First 



Address 



District 
County / 



Telephone Number 

m 

Statement of Problem 



Referral Source 
Outside Testing. 



'3 



BOARD OP COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 10598 



Screening Appointment Schedule 



Date 



Child's Name 



District 



Qbunty 



D.O.B. 



8:30 



9:15 



10:00 



10:45 



11:30 



Additional screening done during month - please li^:. 



/ 



t o 



BOARD OF COOPERATIVl^pUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 



• ™" SPECIAL EDUCATION DEPARTMENT 

PRESCHOOL PROGRAM 

CASES TO BE PLACED ON WEDNESDAY'S CASE CONFERENCE AGENDA 



feODE 


NAME 


1 

D.O JB. 


. DISTRICT . FACILITY TEACHER s STRENGTH 


WEAKNESS REASON FOR DISCUSSK 




i 














i 




































■ 














j 

i 












i 






















f 








• 


























































* 





























'.Submitted by; 



Date Submitted 



Coding 



E - New Entry / 9 

T - yransf ers liith^n Program 

W - Withdrawal (state whjn, why and where to ) 

D - Discussion, j ^ 

0 - Others / . 

K - Itotice / 

' 77 I ■ 



Instructions 

To be fully completed and returned to Mary Forester 
on the Tuesday prior to each Wednesday's Intake and 
Case Conference. 
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BOARD OF- COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 40598 



Dear Parent, 

Thank you for calling the BOCES Pre-school for a screening appointment. 
Our pre-school team is made up of a variety of professionals all concerned 
with helping the very young child with special needs. We have special 
education "tochers, a psychologist, a social worker, and speech/language 
pathologist;^ 3 8 

When you arrive for your screening, one team member will talk with you and 
one or two team members will work with your child. Your child will be 
offered a variety of activities that are appealing to very young children. 
We will watch how he plays, speaks, and responds. The screening will take 
approximately a half hour. 

On the basis of the information we collect we will determine whether or 
not we can provide an appropriate program to meet your child's needs. 

We .can also suggest referral sources if necessary. 

In order that our screening is done efficiently, we request that you 
complete the enclosed questionaire and bring it with you to the screening. 
If your child has been evaluated elsewhere, please bring any reports you 
have available. 

We are looking forward to meeting you. 
Sincerely, 



Amy \J7 Toole 
Supervisor, Preschool 
Program for Children with 
Special Needg 




BOARD OF COOPERATIVE EDUCATIONAL 'SERVICES 
Putnea/Nortbera Westchester Education Center 
Yorktovn Heights, Nev York 



A REGIONAL DEMONSTRATION PROGRAM FOR 
PRESCHOOL HANDICAPPED CHILDREN 



PROCEDURES FOR REPLICATION 

An agenfcy may wish to replicate the model components of the Regional Demonstration 
Program for Preschool Handicapped Children, Consultation and Training is available 
in the following components: 

mm * I 

" ". 1. PARENT VOLUNTEER SYSTEM TRAINING \ 

2. TRANSDISCIPLINARY MODEL TRAINING 

3. DIAGNOSTIC-PRESCRIPTIVE CURRICULUM MODEL 

k. HOME TRAINING (PORTAGE PROJECT MODEL) 
' ******** 



CONSULTATION INCLUDES : 

1. Needs Assessment to 
determine specific 
training. 



Agreement be;tveen the 
Regional Demonstration 
Program and the Agency 
*to- he trained vhich 
specifies responsibili- 
ties of, both parties. 



DRAINING INCLUDES : 



1. 



One or tvo days of 
training- for each com- 
ponent chosen during 
Heeds Assessment. 

\ 

One day of follow-up for 
each component later in 
year to evaluate the level 
of implementation and to 
, assist replicators in any 
difficulties they nay be* 
having vith the implementa- 
tion of the mo$el\ J*~ 



******** 



COSTS INCLUDE: 



Transportation and living expenses 
for Trainer. 



FOR 



\ TaizwUmq, £oltouhup aqav<Lcjl6 and maZoAlaJU uxUUt be prjovJudtd 
* by th&Rzgj.oiiaZ Vemoiib&iaUon PAo^ruun fan VhteckboL Haiidicappzd 
^^JU^iqjx out no (Loht to £/ie agojxay trained. \^ ~ - *- 

MORE INFORMATION CONTACT: . . ^' 




Ms. Amy L» Toole* ^o'iTect" Director • . . : * K 

A .KSGIOHAIr D3-50HSTRATI0N PROGRAM FOR PR2SCR00L HAKDICA??SD CHILDREN 
"Soard of Cooperative. Educational Services 
Yorfctovn SeightsV'Bey. York 10598 
(?l^).,il'5-2760, Ext...39l» " 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES ' HT-frf 

Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 10598 

PRESCHOOL SCREENING QUESTIONNAIRE 

^Pase complete the following information before coming to the Preschool Screening. Bring 
this form with you. It will help the staff understand. the needs of your child. 

I. IDENTIFYING DATA: 

" ■■■■■■■ ' i 

Name • Date of Birth_ Age 

Address \ - Telephone 



Zi p Today's Date 



County of Residence__ School District 



Boy Girl Referred By_ 



II. REASON FOR COMING: 



At what age did you^recognize a problem? Who first noticed this? 

How was it notieed? 



Have you been able to do anything about the problem? Yes No 

If "Yes," please explain. ■ 



Has the problem gotten better ; worse ; stayed the same_ 

intei 



Does, the child's problem interfere with his/her social 1 i f e? Yes No 

Please describe._ 



. Has the child's problem changed your family's daily routines >n arty way? Yes No 

Please describ e^ i 



T 



Have there been any unusual experiences or events in the child's fume or history which 
you fee! are important to understand your child? «•» 



Are there any^ special circumstances in your hom5^-i^l>reseTicTlif other members in thfi- 
home with special needs L or conditions that you feel pertinent to ypur:.chi;ld''s develop?" 
ment? ' - A— • " ' - 7 . : r-'- • " " ' ' 



• Br iefly\ describe your chilcTs typical day._ 



What are his/her favorite toys and activities? 



Who'does he play with?_ 



. What is most important to you for your child to b.e able to do this year? 



III. MEDICAL AND DEVELOPMENTAL INFORMATION: 



1 



Does your child have any special health conditions? Yes . No_ 

If so, please describe. ' > 



Does your child receive any medication at this time? Ye s - No <_ 

If so, what Jcind?_ Dosage 



Are there any restrictions upon his/her activity? 



Do you have reason J^o believe your child has. a vision problem? (headaches, blurring, 

eye discomfort) x 

Do you have reason to belifve your child has a hearing problem?, (doesn't respond to ■ 

spoken word or noises) ; ' -~ : - — 

Do you have reason toi>eiieve that your child has seizures? (periods of staring, rigid- 
ity of body, convulsions fWLoss of consciousness ) - / 



Has your child had: 



NO 


YES 


PLEASE DESCRIBE 




'AGE 




















• 















Sexious injuries 

Seritfus illnesses or high- fevers 
^HospitalizatlDR 
r^rpery \ " 

Doe^ your_chfV(Treceive a yearly check-up by -your family doctor or pediatrician? ^ 



:Xqs- : No 



Doctor 1 s\Name 



Address 



Telephone 



Mother's health during pregnancy^ 



Was .your child born premature ; on time ; late; jany complications 



J 



Type, of birth: normal -del ivery ; Caesarian section ; anesthesia used Yes No « 

'. Birth weight • . .Was the baby in an incubator? Ye s ' No . How long 

Did the baby go home^from the hospital with mother? * 

.Breast or. bottle fed - . N ■ How long ? - , ' 

Any feedinj dirfftculties*?^ u . ' ; 

Did the baby cry excessively ?' " Not at all \ 

Did the b?by babble arid coo?** Yes ^No ?> * x 1 

►When^id your-child sit up unsupported ? '. * • » 

At what -age. did he/she walJc? 



Is the child toilet-trained? Yes " No 

& what age did he/she say first words? 

. What were tfie. first words? j_ 



' At what age did he/she put '2-3 words together?_ 
Can you 'give examples ?, 



Has there been "anything, unusual in your*child's developnfent which you feel is important 
•in, order for' us to understand your chfld? < 

C3* . •» # : ^ 

■ ■ V « I " — ~^ : — t- 1 

1 L ^ : — — ■ £ 

L LANGUAGE': s * 
' Does your'child (please cbeck)^ 0 '..%*• ' 
■ turn -towacd'-yQU' when you 'speak- to hi m ' ; listen to music ;• sing ; watch 



TV ; how mug h ; favor i te TV, shows_ 



listen when read to _*; look at pictures. ; show.interes't in toys- that make 

noises ; imitate .sounds or words^ ; understand your directions ; spe^k 

in singl-e word s rt ;^g-3- wo rU phrase s 'sentences _j tell stories or . •' 

events ; gesture when he wants -soirfethin gi. , ) speak while playing .by himself 



f— . /Describe your child^s language now • • • 

t Easily understood %y afl strangers sometimes Jiave difficulty understanding 

*- hi m- M can only be understood- by famil y-/ -\ family*,, at times, find it diffi 



cult to understand him* ' — ^ • ' » * 
Does- your Jcfild have any .unjisu&l ;.speech or-l^nguage behaviors ? . ( • ' " 



ERIC-;- c. . w r 



V\y. FAMILY. INFORMATION: *' . 

* * m 


-4- 




• * 

\ 

< 


iflfc Relationship 
" ~ ■ to Child 


- 

Name 


Age 


\ Occupation * 


> Education 


Mother 










Father 








• 


Sisters & Brothers * 
(.please list) * , ' 








V 




v ' < • t 


















• 






















* ' Others livinq in 


Home * 
























0 " ' 




Does any family" member have school' difficulties or 'learning. disabilities^ history of 
{ r ■ speech, language, hearing, and/or vision problems? Please describe. * 

; A — ■—■ — — w . — = : . 


(W Is. any language other than English -fMen at hofiie? 


. f . \ • ' THANK YOU FOR TAKING TttE TIME TO COMPLETE THIS FORM 

* » 

' * j, 






0 

^. 

t 

1 




W • * 

* + 


• 


V 

i 

- -v. t 

X w ..- ' * * ' 
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♦ ) . ■ 

t, ■ 
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r 
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- ■ * 
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• • • . ' " 









NAME 



ADDRESS 



"BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Sducatipn Center 
Yorktown Heights, New York* 



PRESCHOOL PROGRAM 
SCREENING SUMMARY 



PASS 



WAIT/WATCH 
ACCEPT . 



\ 



DOB 



follow-up dxag;" ----- 

C A . S CREEN, DAIS 



DISTRICT 



PARENT, (S) 

t N ATURAL 
% * j * — 

HE^N-ppR^FERRAL 

• ^ « * , " *■ 



COUNTY 



PHONE 



- STE? , F OSTSR ADOPTIVE, •, INSTI. SINGLE '* 

: SOURCE OF REFERRAL 



T 



. PARENT- INTERVIEW INFORMATION ' 



T 



^GRANDPARENT 



3EHAVIOR > 03SERVSD < 
STRENGTHS 



4— 



' IMPRESSIONS 



3*_ 



♦ Putnam/Northern Westchester Education Center 111 "o"5 

" - . Yorktown Heights, New York 1Q598 • ,'i 

PRE-SCROOL PROGRAM - r ^ 

' INFORMATION RELEASE SPRtf^ \ 

- ■ "TT • . 

/ * 
Date • • ^ . . • - . 



I f LJi— request that any pertinent information available in 



your file concerning my son/daughter, \ : ? h* released to 

the Preschool Program of theJSoardof Cooperative Educational Services, School 

Services Building, Yorktown Heights, Hew York 10598. 

■t "" ' ( '. . '■ -■ . ■ ■ ' 

Agency *j ' Mailing Address \ 



***************** "* * ****** *.* *************** 



/ 




I hereby give, my- permission^ for the Preschool Program of BOCES, Yorktown Heights, 

New York, to.. release information on my child, \ V to, 

r f ■ * ' » . ■ • i 



* .* * * ********* *\* -* ***************** *i* ******** 



"signature * ' * ; _ Relationship to Student ' \ 



i Address ^ ; * . Telephone Number ■ ■ 



— i — ' ~ — ■ * 

-'ft y " '1 * 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown' Heights, New York 



EARLY' CHILDHOOD SCREENING CLINIC 



\ 



I request that my son/daughter 



evaluated by the Early Childhood Screening- Team. 4 



be 



_ It is my understanding that the information obtained - 
in the evaluations will be shared with the school Cistrict, 



Date 



'* Parent or Guardian 



RXC--7- 



: 8! 



■ft," 



NCflTHERN 



NAM 



.WESTCHESTER 

XE 

JNKJNO LOCAL 
SCHOOL OISTOCTS 
. AND TH€ STATE 

Vtwxxx S£f 



BOARD OF C&PERATIVE^UCATIONAI SERVICES 

Putnam/Northern Westchester Education Center • Yorktqvvn Heights. New York 10598 • (914) 245-2700 



' Sole 

Supervisory District 
* of Putnam and 
^- (Northern) 
Westchester 
counties. 



Participating 
School Districts 
Bedford Central 
Brewster; 
BriarcJiff 
Carmel • 
Chapp^qua ' 
Croton-Harmon 
Garrison 
HaJdane 
Hendrick Hudson 
J$9tonah-LewisBoro 
Lakeland 
Mahopac . 
9 Manitou 
North Saler* 
Ossining 
Peekskifl 
Putnam Valley 
St. Peter's 
Somers 
Wiltwyck ' 
Yoi;ktown 

Board Members 
Harold A. Mandelbatim 

President 

Arljne B. Berkman 
Bruce Gilchrist 
George J. Leltner 
Hope VV. Laye^e 
Fred C. Schflifdeft 

J. smv& 



Herbert J. SuJIj^fh 
■ - * 

Rudolph J, Fobert 
* Superintendent 

*ygaymond A* DeFeo 
- deputy Superintendent 



o^^Bruc^K* Bothwjll 
%'^lAsst. Superintendent 



REQUEST FOR PROGRAM 



After my discussion with 'the Early Childhood staff concerning 
the information obtained in theix; Jarly Childhood evaluation; 

I hereby request that my child_ , 

be accepted into the program* 



Parent .Signature 



Date 



NO PROGRAM DESIRED 

After my discussion with the Early Childhood staff concerning 
the information obtained in their ■ Early Childhood evaluation, 
I hereby refuse placement of my child, • . ' . 

in the Early Childhood program. 



v 



* Parent Signature. 



Date 



if 



■4 f 



•RJCrrrr-r 
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I. 

2. 
3. 



5. 
6. 

7. 

3. 



DIRECTION'S 



HAMS ' , ' 

3IRTHDAI2 
KOSP. «0. 



Try, to get child t3 smile by scaling, talking or waving to hi-. Do nov touch h^n. 
When child is playing with toy, pull it away from hie. Pass if he resists. 
Child does not have ,tc be able to tie shoes or button in the bask. 
Stove yarn slowly in an arc from one side to the otner, about 6" above child's 'ace. 
P&ss if eyes follow 50° to midline. # (Past midline; lbO°) 

Bass if child- grasps rattle when it* is touched tc the backs or tios of fingers. 
Pass if child continues to look where yarn disappeared zr tries to see where it went. Yarn 



should be dropped quickly from kight from tester's hand without arm rr.oveir.en 
Pass if child picks up raisin with any 4 part of tnumb ana a finger. 
Pass if child picks up raisin with the ends of thumb and index firmer using an over hand 
apt roa en. 




15. 

' 16. 
17- 

18. 

19. 

2i. 

21. 
22. 

8: 

26. 

27. 
23. 



Pass any en- 
closed form. 
Pail continuous 
rounu mc^ions. 



10. Which line is longer? 
(list bigger.) Turn 
paper upside down and 
repeat. - (2/5 or y/6) 



11. f Pass any 



12. Have child copy 
* firs-. If failed; 
•demonstrate 



-Whfei. g iving i* 



9, 11 and 12, do not name the forms, Do not demonstrate 9 and 11. 



15- When scoring, each pair (2 arms , 2 legs, etc. ) cunts as one part 
V*. - Point to picture and have chi*ld name it. (lio credit is ^iverffor 



yunds only. ) 






Tell cnild to: Give block to Kommie; put block on table; out block on ""loo*- 
(Do not help child by pointing, moving head or eyes.) , 

Ask child: What do you do when you are cold? ..hungry? . .t^red?* Pass 2 of 3, 
Tell child to: Put block on table; under table; in front of chair, behind chair. 

Pass 3 of 4. -(Do not help child-by - p oir.tingr^ving bead or eyes.) 

Ask child: If fire 1 is hot, ice is ?; Mother is a woman, Dad is a ?: a horse is big 
is ?, Pass 2 of 3. . \ 

child: What is a ball? ..lake? ♦ *desk? ..house? /.banana? ..curtain?. 



Pass 2 of 3. 



..hed£e$ ..pavement? Pass if defined in iterms of use, shape, what it is 
category (such as banana is fruit, not just yellow). Pass 6 of 9. 
Ask child: What is a spoon made of? ..a shoe made of? ..a door ' 
may be substituted.) Pass 3 of 3. 



.ce 



Of? 



iling? 
of or" general 

(.No other objects 



placed on stosach, child lifts chest off. table xitn support of forearms and/or 
child is on back, gr*asp his hands and pull .him to 'sitting, pass if head does j 
Child say use wall or rail on^y, not person. May not crawl. .. 
Child su^t throw bail overhand J feet to within arm's reach of tester. 
Child # crust perform standing broad jump over width of test f sheet. (8-1/2 inches) 
Tell child to walk* forward, cOoogoco-^ heel within 1 inch, of. toe. 
Tester may demonstrate. Chi34 must walk h consecutive steps, 2 out of trials. 

Rust 



hands . 
not hang back. 



out of j 

Child 



consecutive steps, 

Bounce v ball to child who should stand 3 feet/away fran tester 
hands, not arms, 2 out of 3 trials. " ^ 

Sell child to walk backward, ^cOcoOCO 'toe within 1 inch of heel* 
Tester say demonstrate. Qhild must walk k consecutive steps, 2Lout of 3 trials 



catch ball with 



ASP BEHAVKttAL OBSOT/AIJCNS (how chiW feels at time'; 
, verbal, behavior, self -confidence*, etc , ) r \ 



test, relation 



to tes/teg,- attention 



9; 



CHILD OBSERVATION CHECK-LIST 



1. Does the child walk tap stairs using a wall or 
hand rail or al ♦person 1 s hand? (P-7) 

* 2. Does* the child jumg without falling with both 
, feet together from an object 8 inches off the 
floor? (p-14) 

3. Does the child take off his coat without help , 
when buttons or zippers are undone? (SH-llf 

4. Does the child put on his coat without help? 
* (no buttoning needed) - (SH-16) 

5. Does the child undo large buttons , snaps » 
shoelaces and zippers? (S-H - 17) 

• ' ' 1 

6. Does the child put toys away neatly when 
asked? 4 (S-H - 23) * 

o 

7. Does the child wave bye-bye at the right times, 
or copy pat-a-cake game? (S - 4) 

8. Does child bring something or take something 
someplace when told? (must find object and 
carry out ccjpmand) (S-8 ) - 

9.. Does child understand propdt use of toys and 
use them, appropriately? (without breaking them) 
(S - 18) 

10. Does .child give "one more" of something - or. 
do something one more time if asked to do so? 
(A - 8) 



11 ♦ Does Child group things by color or form or 
size? (A-ll) 

12. Does child count to six (on objects or 1 to 1 
matching) (A- 17) 

/ 13. Can child tell a penny d&rom a nickel and a 

dime by nam i n g or pointing, when asked? (A-21) 



14. Does child o^fer real-word rhymes 1 to dimple words i.e. 

r 



tree-cap? * (A-23 ) ^ 



.15. Does child either copy or draw on his own a * % 
triangle? (rough O.K.) (A-25) 



02 • ,•'"<- 4, 



16. Does' the child know names of at least 5 
things? (not names of people) (C-8) 

1Z* Does child use at least 15 different worfis 
in the right way? (O10) 
* • ** 

18. Does child sometimes give his first and last 
. name when asked? (016) 

19. Itoes child answer correctly if he or she is 
a boy or girl? (018) 

20. km child tell people (with speech or 
fingers) how old he is now, how old he was 
last year and how old he will be next year? 
(C-24) 



!• I. Name_ 

• i ■ 

2. Body part% • 0 \ 

Haijr Mouth 



EARLY. ' CHILDHOOD - SPEECH-LANGUAGE , SCREENiNG 
• — : ! Age 



Feet 



Hands 



_Eyes_ 



3. Names pictures 



Cat ' 



Bird 



Horse 



4. Follows directions 

Give block to me 

Block on box 

behind 

5. Repeats: * 



\ 

On - table_ 

; under box 



* 2 

4 - 1 
3-5 -2 
I am a big, boy. 

Grass is greed in the summertime. - 
Alligatbrsf always brush their teeth. 



6. Wjiat do you do when cold 



tired 



? 



7. Recognizes red_ 



Date_ 
Sex ^ 



Ear 



Nose 



Man 



On floor 



J in front of 



_ hungry^ 



blue 



^yellow 



J_green 



8. Fire is hot; ice is 



% Mother is a woman; dad. is % a 
A horse is.' big; a jnouse is ♦ 
9. What is a spoony 
house 



» **shoe 



, door* 



10. What is: 



window^ 
bill 



book_ 
lake 



made of ? 
* 

*desk 



hcfuse_ 
ceiling 



banana^ 
m9 hedge 



ccurtain^ 
, pavement 



black 



\. ' ^ * r , PRESCHOOL PROGRAM . ' * * 

Child's name ... * _ date V % '• ' ; 



ADMINISTERED BY 



v • 



4*. 



. ■ > •• - < 



Putnam 

MOftTMERH 

BOCES 

LWKINC LOCAL 

■3L OlSTRtCrS 
UGMSEAViCt 



' • • tf-3- i 

BOARD OF COOPERATIVE EDUCATIONAL SERVICES 

YORKTOVVN WEIGHTS. NEW YORK tQSge (914) 245*2700 



Donaltif, Rielle 

Acting District Superintendent 

Raymond A. DeFeo 



Deputy Superintendent . 

p \ 

\ 

» \ ' 

hs. Alice Cohlan , ; 

Director, Speech and Hearing' Services 
■The Burke Rehabilitation Services 
785 I'lamaroneck Avenue 
White Plains, Hew York' 10605 * 

Dear Ks. Cohlan; - * 

The Putnam/ Northern Westchester 30CE5 Preschool Screening Team 
has recommended a complete Speech/Language, Hearing, and ELCT evaluation 
for: , 

(Child 1 s name) 

(Address ) 



Paul Irvine 
Director 

Special (Education 



(Phone) 



_(d # c.l> # )_ 



(Reason for referral ) m 



(p'aren/ gvardian ) 



has been 



advised of this recommendation and of the Kedical Rehabilitation 
Funding. 

If -we can 'be of any further assistance please contact us/ 
Thank you^ . 

Sincerely, 




ERICV 



o 7 ' 



*• * rg 



' ■ * W-6 ■ 7 1 

5cES\ B0ARD 0F COOPERATIVE EDUCATIONAL SERVICES 



ll'COi owners 



YORKTCVVN HEIGHTS. NSW YORK 50598 C9KJ 245-27CC 

Donald F, Rielle 
Acting District Superintendent 

Raymond A. DeFeo , 
Deputy Superintendent 



fel Irvine . 
Director 

Special Edltcatia 



In accordance with the parent's request, enclosed please find 
copies of our records on the above child* - * 

If we can be* of any further help to "you, please let us know. 
Yours' truly v t 



Amy L. Toole, Supervisor 
Pre-School Program For 
Children With Special Needs 



ALT:mf 



T r- 



ERLC 
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern .Westchester Education Center 
Yorktown Heights, New ?ork 10598 



CHILD'S NAME 
•EVALUATION -DATE_ 



PRE-ENTRY TRANSDISCIPLINARY ASSESSMENT 
' DOB 



^DISTRICT J 



BACKGROUND INFORMATION : ' 



SKILL DEVELOPMENT i 



PLAY/SOCIAL BEHAVIOR: 



V 



i ■ 



DIAGNOSTIC IMPRESSION: , 



RECOMMENDATIONS : 



I: 



M 



THE T.^$DISCIPLIKARY- TRA IKING, ASSESSMENT AND CONSULTI NG MOD^ 
x FOR gARLY CHILDHOOD INTERV T.K'T^niv ~ 



PutnayKorthern Westchester BCCES Decent of Specie! Education is currently ocrating 
e Segional demonstration Program for Presence! Bandic^d children which is funded by' 
the united states Office of E ducetion, Bureau for the Education of the .Handicap, H and< 
capped Chiles Early Education Program. One important, component of 'the classroom uro- 
gram for three and four yeer old handicapped children is the Transdisciolinary' Team |' 
Approach. .This approach allows a part-U^e group 6f clinical staff meters to provide'" 
maximum, input to the classroom teacher regarding diagnosis of child abilities an- ap- 
oroprrate goals. This presentation will describe a method of staff' training, child assess 
ment and consultation service to teachers which utilises minimal staff time and effects 
aids in improving handicapped preschoolers skills. 

When providing services for young children, clinical team members such es psychologist 
soc.al worher, speech and language therapist' and physical therapist are often hired on'a 
part-time basis (one to. two days car weJO . Direct therapeutic services are,' the^o-e 
not feasible with each member's limited schedule'. Tne method to be described arose -em" 
a need to insure quality services for youngsters by making ^i^ use of clinical team 
members time. . For this reason, the Transdisciplinary Training, Messing end Consulting 
w Model was developed. * 

The model makes use of Transcisciplinary Teas* Meters time in three areas. These <ncW 
1) STAFF' TRAINING - At -the beginning of each school year, each member - • 
f of the team, incl^ng the classroom teacher, presents a workshoo 
which trains other team-members. Sach team member demonstrates " 
. ^ • what she assesses 'in a child and it's implications for" the child's 
classroom and home program. This provides for "role extention", 
allowing others to understand relevant aspects of o^her discioline. ' 
i At early stages of development , many assessments Ire redundant 

% ■ among team members and test the same item (for example, both the 

language therapist and school pshchologist may test knowledge of 
colors and-shapes). The staff training allows team members to be 
aware of redundancies and decreases the number of rimes these items ' • 
• , are assessed with the child.- v 

2) CHILD AS55SSX5S7 : An "arena evaluation" then takes ? Uce for "each 
^ child. This evaluation is short and includes all members of the ' * ♦ • 

transdisciplinary team, including classroom reach- a-d rsrer.ts. ' . •.' 

The Transdisciplinary Assessrer.t ::cdel CGveiorod bv tr--- --^-i'fc 




T2T-C-/ 



-2- 



aaonatration Project Staff is. utilized. Vnis assessment utilizes 
parts *>£ standardized tests as well as informal activities. This ' 
• assessment reduces redundancy in testing and allows each team member 

to gain the specific ^formation which she needs to arrive at sug- " 
gested goals. " A transdiscipUnary team -conference is then held * 
.which integrates all information into a systematic' record and pro- 
jects long term goals f fpr the child's IEP. ' Several children are ' 
assessed each day through th+s approach. • The advantage is that aU 
. team- members have seen the child perform ad activities and each 
has some knowledge of what other member's are assessing. Parents 
. and classroom teacher provide additional input as to the child's 
functioning based on the Portage Guidfto Early Education and 
^ sonal knowledge -alKtat the. child. This process allows' team members ' 
to identify possible interrelationships among weaknesses and skills 
and develop a truly individualized plan.' Time is used effectivelv , * 
3) .TEACHER CONSULTATION MOnfo: After all the children have been a- 
sessed t^ugh the use of the TransdiscipUnary Assessment Model, 
• - team members, begin a consultant approach in working' with teachers ( 
and parents.- IEP's are closely monitored, improvement acted and ' ^ ' ' 
suggestions given. Case conferences for each student occur at least 
. - . four times a- year. The teacher is -always aware of the specific' needs 
. ; of the child as they relate to his total being. Each clinical team. 

" - • mentoer practices "role release" ?nfl *«,'nc =^ ■ . * 

feiease and crams and monitors the teacher, 

' '.^ . -parents; aides or parent volunteers in specific activities which 
v should carried out for' each child on a regular "basis". ■ 

this presentation will Drovide Da^tieina— -c 

" P^wica.pa ; .w8 witn a nanas-on workshop format to lea-n< nc 

.now to .se this model'. The model/ will be reviewed'. 'Participants will receive an out ' 
line .of staff fining workshops and the Trar.scisciplinary, Assessment Model, -nev " , 

will view a videotape of the project's Transdisciolinary Assessment - n C o '* ■ 

^ f — ija-y ^~&essnvenu. n case study wiP 

: r : en,oe- presented and small groups asked to identify coals based on .he assessment ' " 
. Participants will be "asked t6 identify areas for "role release" and r.*— c ^ 
ill oe sugce^ted. 




^ *^ 



•/ 
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■ * 



TP ASSESSMENTS - PAYEES 

If a report exists from ou€side agency - no TD assessments needed: < 
DATE ^ CR OR NE ENTRY STAFF , STUDENT 



9' 



er|c 



r 



* ««4* <-/ * 



\ 



V 



STUDENT 



TEACHER 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Educatibn Center 
Yorktovn Heights, New York 10598 



TRANSDICIPLINARY DIAGNOSIS 



DATE OF EVALUATION^ 
DATE OF ENTRY ' 



DOB 



SCHOOL 



DISTRICT 



EDUCATIONAL HISTORY: 



DIAGNOSTIC SUMMARY: 

. \ " ' < 

t 

HANDICAPPING CONDITION: 
* 

RECOMMENDATIONS: 



' r < 

STUDENT 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights , New York 10598 

*•/,'. 

'•am- ' 

SOCIAL W^RK DIA GNOSTIC SUMMARY 



I 



DOB 



CA 



TEACHER 



SCHOOL 



AM 



PM * 



DATE OF EVALUATION 
.DATE OF ENTRY 



DISTRICT, 



SUMMARY SOCIAL DEVELOFMENTAL HISTORY: 



/* 



IMPRESSIONS: 



RECpMMENDATI ONS : * 



1 



COUNTY 



ERIC 



i" 



> . 



BOABD OF COOJERATIVE * EDUCATIONAL SERVICES 
Pptnam/Northenr Westchester Education Center—- 
Yorktown Heights, New Yortc 10598 



STUDENT : m 
TEACHER: 



PSYCHOLOGICAL DIAGNOSTIC .SUMMARY , 



DATE 0? EVALUATION. 
DATE OF ENTRY 



DOB 



SCHOOL 



DISTRICT 



BEHAVIOR (Social & Testing): 



COGNITIVE FUNCTIONING: 



PERCEPTUAL FUNCTIONING: 



PLAY BEHAVIOR /CLASSROOM OBSERVATION : 



IMPRESSIONS: 



RECOMMENDATIONS: 



'9 

BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester education Center 
Yorktown Heights , New York 10598 



STUDENT^ 
TEACHER 



^ SPEECH & LANGUAGE DIAGNOSTIC SUMMARY 

: / • 

\ DOB , 



DATE OF EVALUATIONS 
DATE OF ENtfRY 



SCHOOL 



DISSffilCT 



\ 



PERTINENT HISTORY: 



LANGUAGE: 



SPEECH: 



/ 



PERIPHERAL SPEECH SYSTEM: 



CLASSROOM OBSERVATIONS: 



/ 



OMBRESSIONS : 



RECOMMENDATIONS ; 



, BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Ncirthern Westchester Education Center* 
Yorktown Heights, New York 10598 

EDUCATIONAL DIAGNOSTIC SUMMARY 



S^ENT^ 
TEACHER 



DATE OF EVALUATION 



DOB 



SCHOOL 



DISTRICT 



DATE OF ENTRY_ 
INTO PROGRAM 



PROGRESS AND PRESENT LEVEL OF FUNCTIONING: 



CLASSROOM BEHAVIOR: 



> 



IMPRESSIONS: 



RECOMMENDATIONS : 



.BOA I 



U OE COOPERATIVE )A KtIONAL, SERVICES 



Putnam/Nor thorn Wcstchesxer Education Center 

SPECTAL EfiMCATION DEPARTMENT 
PRE-SOT)OL PROGRAM ' ' 



NOTE: This form shpuldjAf^:): 

Completed by ex^^u"! evaluator 
at the time *of administration 
of fcach McCarthy scale. 



McCarthy scAles or children* 1 s abilities 



cher's N^me; 
e; 



TUDKNT'S NAMK 



i 



1 d 
'ERLC 



177 



V 



4>QSt 



Pre 



Post 



t>re 



Post 



Pre : 



Post 



?re 



Post 



Pre 



Post; 



Pre 



tX)B 



Post: 



Pre : 



Post 



Pre : 



Post 



Pre; 



Post ? 
Pre: 



Verbal 



Percept. | Quanti- 
Perf , i tive 



Gen 1 1. 
Cognitive 



Memory Motor 1 



Comments 



to oi 
Tost 



r 



— i — 



! 

f 

I 
l 

T~ 

I 



Ki l l 



r 



~ S BOARD 01' COOPERATIVE 'Ijii-liJCAT'XONAL SERVICES , NUIt: IIUS TOHIl SHUUit^j ; 

• Ml . Putnam/Northern Wootch . : .er Education Co ntar • completed by ex* . . nal evfrluato 
.» * • atthe time of awiiinistra-tion 
, ;> * . l spucrAL education oispaktmiwt * Qf eacft McCarthy scale, • ' 

• * ' P'UK-SCIIOOL PROGRAM 1* ' • . 

MCCARTHY- SCALES OF CIHLDIjpi'S ABILITIES 
a choc's Name: • _ „ ' \ ' ' ' 

tai 


• T 

STUDENT'S NAME : 


oon 


Verbal 


Percept, j Quanti- 
Porf, i tive 


Gen'l^ 
Coqni tive 


^ Memory 


j Motor 1 Comments To fit 


* 


Pro : 




o. ■ . ■ . ■ 

1 










Post: 




- 


— c — j — — 






i J ' ... ■ . - -v 




Pre i 






■ i 
i 




• 1 • " • 


Post; 






1 . 

L . 








> 


\ 


Pre: 






1 




• 


- * 


* „ ■ — ■ — » 


Post: 






.1 :. 








* 

- . 


■ *. * « 

9 


Pro: 






, . i 










Post: 






I 


r 










Pre: 






■ V \ 








r j ; 

1 — t— ."■ 


Post: 




p 


1 

I 




t 






-IT*—- *~ 


Pre : 




\ 


¥ f 








Post' I 








i- 








1 

i 


* 

) 


Pre : 




* 












i , — 


Post: 






U_ 1 


1 










1 


Pre ; 


















- » i" 
Post: 


















* 

* 


Piro : 






! 








1 : 


Post: 






i . . i • 




•1 
i 


- — f-f-^- — — 


1 1 1 


Pre: 






i 

1 . 




" ' ' 1 




Post: 






.i- I 










— 1 • 

ERIC ,# j 


''ret 




9 


1 r 






•• i 


it*' ' 1 

*A '* 










• • i 

* i 





McCarthy 



OF CHILDREN'S ABILITIES 



Record Form 



NAME. 



-AGE. 



_SEX_ 



HOME ADDRESS. 



NAMES OF PARENTS OR GUARDIAN. 



SCHOOL. 



.GRADE. 



PLACE OF TESTING. 



-TESTED BY- 



REFERRED BYL 



• MSCA PROFILE 
Enter the 6 Scale Indexes op the appropriate lines below Tr\en circle the mark repre- 
senting the Index for each Scale. Draw a line connecting the circles Note that th€ 
values for GC are different from those for the other Scales. 

Perceptual- Quantl-* General 
■ Verbal , Performance tative Cognitive Memory' Motor 
SCALE t 

INDEX 

* t \ 

150 — 

4 -<+3SD> 

78 Z 78 z 78 z -z 78 z 78 = 

70 — •^*.^~-v-70 ' ' '{3Q # ll (+2SO) 70 -^•••••70'-^ 

* * ~~ Z Z * E Z Z 
% 60 60 • • • -60 -5 3+1SO) 60 ~ 60 

-_E - _5 _E no _= _i 

50 -z go -5* ••••50 100 -=<M««n) 50 50 

I Z I 90 -E "z *^ "E 
(> 40 —•••••40 -40 -jj ^MSD) 40 40 — 

30 -I. .... 30 ^ ... .30 ^?.^(.2S0) 30 ~z 30 — : 

22 z 22 - 22 - 22 ^ 22 1 

=<-3S0J \ ' . 

. 5 0 -F - 




Year Month ^pay 



Date Tested 
Date of Birth 
Age 



composite raw scores 
And scale inqexes 

Enter the composite raw scores from the back cover. 
Obtain the composite raw score for GC by adding 
V-fP-f Q. Determine the corresponding Scale In- 
dexes from Table 16. (See page 151 of manual for 
detailed directions.) 



'Scale 

Verbal (V) 

Perceptual- 
Performance (P) 

Quantitative (Q) 

General Cognitive, 

Add composite raw 
scores V - P - 0 



Memory (Mem) 
Motor (Mot) 



Composite ^ 
Raw Scale 
Scsre " Index 



GCI 



LATERALITY 
{Enter information from Laterality Summary on 
page 5,} 



'flntod In U.S.A. 



Copyright© 1970, 1972 by Tht Ptycholoojcot Corporotlon. 
All rights roiofvod. No port of thli rocord form moy bo roproducod In ofty form of printing or by ony 0 !hor m.ooni olotfrontc 
or mochenlcol. Including, but not Hmltod to r photocopying, oudlovliuol rocordlng ond tronimluion. ond portrayol or duplko* 
Hon lit ony Informotton itoroflo ond rotrhvol tyilim, without pormfufon In writing from tho pubflihor. Sw Cotoloo for 
fv/fhof Ift?ormot(onf 



AH right* rotorvod itnd%T tho Born* Convention. 
Tho Piychologlco! Corporation, Now York. N.Y. 10017 

,113 



76-152AS 9-188731 



AGES 
STARTS 



1 . BLOCK BUILDJNG Discontinue after 
failure on both trials of 2 consecutive items. 




Score 


Best* 
Score 


Trial 1 | Trial 2 


1 Tnu/Or 


(0-3) j (0-3) (0-3) 

t 


% « 

2. Chair 


(0-2) i (0-2) | (0-2) 


3. Building 


(0-2) , (0.2) 


(0-2) 


4. Housq, 


\o4) i (0-3) 

.1 

I 


(C3) 


• Tea, 


Max.-10 



4 



AGBS * 
START.—* 



2. PUZZLE SOLVING Discontinue after $ gpris^cutjve failures 




Time 1 Performance 
Limit p Time 


Circle Obtained Score* 


t. Cat 


30'$ \ >< * 
\c * ^ 


• • 

* * * ? 


2. Cow 


30" | 


r ■ * * 

0' *1 /\ 


3. Carrot 


30" i j><r 


* 

0 1 2 * 


4. Pear 


60" 


(0"-60-') • 

4 


x y 20 « 0 

0 1-2 3 4 5 
/ 


5. Bear 


'«T 


(0"-90'0 


31" 45" 1"-30" 
0 1234567 8 9 


6. Bird 


120" 


(0'-120") 


31*60" 1 "-30" 
0 1 2 3 4 5 6 7 8 9 
9 



3. PICTORIAL MErVfORY 


Exposure 
Time 


Response 
Jime 


; 

Response 


Score 


Allow JO" 


Allow 90" 


* 

Sutton Z2 Fork ZZ Paper Clip □ 
HdrseZ Padlock D Pencil □ 


/(0-6) 



"For items 4-6, bonus points for" 

quick performance are gwen only - . . 
' tf the child completes the puzzle 013 

perfectly 



Max 27 




x Vz - 





Test 2 
(Round half-scores up) 



Test 3 



4, WORD KNOWLEDGE Discontinue if score on Part I is 
less than 6 Discontinue Part II after 4 consecutive failures<on that 
part 


PART 1. PICTURE VOCABULARY 

Card Response 


' Score 


1. Apple G Tree □ House ZZ Woman G Cow □ 


(0-5) 


2, Clock V 


(0-U 


3. Sailboat , 


(0 1) 


4. Flower 


>(0-l) 


5. Purse 


* (0-1) 


* m - Total (Part I) 


Max =9 



AGE 5* 
START- 



PART II, ORAL % VOCABULARY Discontinue Part M after 4 consecutive failures 
Response 



1, Towel 



2. Coat 



3, Tool 



4. Thread 



5. Factory 



6, Shrink 



7. Expert 



8. Month 



9^Concerf 



tO. Loyal ~ V 



For age 5, start at the indicated itcfm If items 1 and 2 of Part ll are passed, 
give 9 points for Part I (See manual.) «. 



Total (Part H) 



Score 
(0-2) 



3 



Max 20 



Ill 



ERLC 



"2 



Part l 



Part M 



jr«*- **** 

Test 4 



5. NUMBER QUESTIONS Discontinue 
after 4 consecutive failures. 


W 


Right 
Answer 


Response 


Score 
(0-1) 


1 . Ears 


Two 






2, Noses 


One 






3. Heads 


One 






4$Toys 






J— 


5. Balloons 


Two 






* 6. Candy 


Six 






7. Pennies 








8. Apples 


Twelve 






9. Crayons 


OlX 






10. Ball 


Eighty 


t 




11. Secret 


" Four 






12. Cookies 


Three 






4 Total 


Max =12 




X2 = 



Tests 



6. TAPPING SEQUENCE 




9 

Tapping Order 


Score 


Best 
Score 


Trial 1 


Trial 2^ 


Trial 3 


1. 


1-2-3-4 


(0-2) 


(0-2) 


(0-2) 


(0-2) 


fcontinue only if child plays item 1 correctly, and dis- 
continue after 2 consecutive failures on items 2-8. 


Score 
s (OH) > 


2. 


1-3-4' 


, i 


3. 


2-4-1 




4. 


4-1-2-3 * / 




5. 


2-3-1-4 




6, 


1-4-3-2-3 


* 


7. 


4-2-3-1-2 




8. 


1 -2-4-3-2-1 




Total 


Max.-9 



Test 6 



7. VERBAL MEMORY Discontinue Part lifter 3 consecutive failures. If child earns ^or 
more points (out of 30) on Part t, give Part H, 



PART I. WORDS ANp SENTENCES 



1. toy -chair - light 



2. doll -dark -coat 



3. after- color - funny - today 



4. around beqause - under t never 



Do NOT stress the underlined words in items 5 and 6. 



5. The boy said good-bye to hte dog evgry morning before he went to school . 



6. The girl tied a pretty pink ribbon on her don before she,went out. 



Total (Part I) 



Score 



(0-3) 



(0-3) 



(0-4) 



(0-4) 



(0-7^ 



(0-9) 



Max,— 30 
v 



' X 1 /2 = 



(Round half-scores up) 



Test 7, Part I 



PART II STORY Give Part II if child earned 8 or more points (out of 30) on Part I. 



Response 



1-Term used for Bob 



2. Term usec^for'the woman 

5 ' — 7tt * 1 — — 

3. Term used tor tne letters 



Score 
(0-1) 



4. Bob walking to store 



5. Bob saw woman 



6. Wind blew letters 



7. Bob shouted, f TU get them for you!" 



8. Bob Vas careful 



9. Bob picked up letters 



10. Woman was happy 
-fe- 



ll. Woman thanked Bob 



9 

:RLC 



J 1 - 



Total (Part II) 



Test 7, Part II 



\ 



3 RIGHT-LEFT ORIENTATION Admin , ster onty t0 
children aged 5 and above Discontinue after failure on 5 
. . consecutive items; 



1. Show me your right hand. 



, 2. Which is yourleft ear? 



*3. Touch your right eye 
with yourleTt hand. 



4. J>ut wujr chin in your left hand. 



5. Crofcs your left knee over your right one. 



6. Show me Roger's left knee. 



7. Show me Roger's right elbow. 



*8. Show me Roger's left foot 
wiftt your right hand. 



*9. Put your right hand 

on Roger's right shoulder^ 



Score 
(0-1) 



"Enter score for each part separately 
Both parts must be failed for 
the item to be considered a failure 



Total 



Max.*12 



'9. LEG COORDINATION Discontinue after item 5 ifVoth trials of 
items 1-5 are failed. • t t 


* 


Score 


Best 
Score 


Notes 


Trial 1 


, Trial 2 


1. Walking 
backwards 


i (0-2) 


(0-2) 






2. Walking on 
tiptoe 


(0-2) 


(0-2) 






3. Walking a 
straight line 


(0-2) 


(0-2) 






4. Standing on 
one foot 


(0-2) 


(0-2)/ 


(0-2) 




5. Standing on 
other foot 


(0-2) 


(0-2) 


(0-2) 




6. Skipping 


(0-3) ✓ 


(0-3) 


(0-3) 




Total 


Max =13 


• 



Test 9 



'est 8 



l0 , ARM COORDINATION .GivePart 11 even if Par^j is failed. D.scont.nue Part 
M if all 3 trials of item 1 f Part II, are failed Give Part III even if Part II is failed. 


Trial 1 


Trial 2 


Best 
Score 


, Preferred 
I Hand 


Number of Bounces 


Score 


Number of Bounces 


* Score 


(0-15) 

* 


(0-7) 


(0-15) 


(0-7) 


(0-7) 


R L B 



(Part I) 



p£Rj t j IA^Ch GAME 

Give Part if even it^Part I is failed. Dis- 
continue Part il if all 3 trials of item 1 
are failed. 



9 

ERIC 



- ' * 


Trial 


Score 
(0-1) 




1. Both hands" r 


1 








2 








- 3 






2. Preferred hand 


1 




Preferred 
Hand 

R L 

i 




2 






3 




3. Other hand 


1 








2 






A 


3 - 






^ Igtal (Part II) 


Max. = 9 


) 
/ 










PA D T "i A l 4RAG T AROE T GAVE 
Give Part III even if Part II is failed, ; 




Trial 


Score 
(0-2) , 


t 

* 


1. Preferred hand 


1 ^ 




Preferred 
Hand 

' R L 




2 


* - 




3 




'2. Other band 


1 




M 




2 








3 










Max. -12 
p 




l^tal (Part Ml) 







Number 




of Bounces 


Score 


15 


7 


12-14 


6 


9-11 


5 


6-8 


4 


3-5 


3 


2 s 


2 


1 


1 


0 


0 



11. IMITATIVE ACTION 




M 


Score 


.1. Cross feet 

* * — 




2. Fold hands 


A 


3. Twiddle thumbs < 




4. Sight through tube 


s 


Eye Used 1 
R L | 


Total 


Max *4 





Test 1 1 



x 



Part I 



Part II 



Part III 



Test 10 



12. DRAW-A-DESIGN Discontmue alter.3 
consecutive failures 



o 



2. 



Pass-Fail 



5. >< 



r 



7. 



8-Z_7 



9-<X> 



Score 



(0-1) , 



(0.1) 



(0-1) 



(0-2> 



(0-2) 



(0-3) 



Preferred 
Hafhd 



R L B 



R L B 



(0-3) 



Total 



(0-3) 



Ma*.«19 



R L B 



R L B' 



R B 



R L B 



! R L B 



R L B 



(0-3) ] 



R L B 



Test 13 



13; ORAW-A-CHILD Administer only if child earned 1 or more points on Test 12. 




Score 
(0-2) 


Preferred 
• Hand 


Child's Comments 


, Vh.-Head 




R L B 


* 

i 


J \ 2. Hair 




, 3..Eyes 




*> 

- 

• 

< 


4, Nose 




5, Mouth 




6. Neck 


* 


7. Trunk 




» 8. Arms and hands 




9- Attachment of arms 




10. Legs and feet 




* To'tal 


Max=20 





UA^fWT^fOMMARY 



HA$§ DOMINANCE 



TestdO, Parti 



Ball bouncing 



Test 10, Part II, item 2 Beanbag catch R L 
Test 10, Part III, item 1 Beanbag throw R L 



Tests 12 & 13, all items Drawing 



Totals 



HAND DOMINANCE* 
; .Check one; (See pages 148-149 of manual.) 
■ □ Dominance Established (Right-Handed) 

□ Dominance Established (Left-Handed) 

□ Dominance Not Established 

□ NotScorable 



EYE USED IN SIGHTING (Test 11, item 4) 
Check one: (See page 149 of manual.) 

□ Right 

□ Left 

□ NotScorable 



B 
B 



I ■ 



1,4. NUMERICAL MEMORY Discontinue Part I after failure on both trials of any item If child earns 3 or more points on Part I, give. 
Part II and discontinue after failure on both trials of any item 



PART I FORWARD SERIES 
| Trial 1 



1.1 5-8 



2.; 6-9-2 



3.1 3-8-1-4 



Trial 2 



4-9 



5-8-3 



6-1-8-5 



4 f 4-1-6-9-2 



9-4-1-8-3 



5. 



5-2-9-6-1-4 



8-5*2-9-4-6 



6. 8-6-3-5-2-9-1 



5-3-8-2-1-9-6 



Total (Part I) 



Score 
(0-2) 



Max.-12 



Test 14, Part I 



PART II BACKWARD SERIE 
| Trial 1 


Tna*2 


Score* 
(0-2) 


1. 


9-6 


4-1 




2. 


1 -8-3 


2-5-8 




3. 


5-2-4-9 


6-1-8-3 




4. 


1 -6-3-8-5 


6-9-5-2-8 




5. 


4-9-6-2-1-5 


3-8-1-6-2-9 




■ / 

\ Total (Part 11) 


Max - 10 



X 2 = - - 

Test 14, Part II 



%5. VERBAL FLUENCY ; 




Trme 
Limit 


z ' 1 

Record Responses Verbatim 


Score 


1. Things to eat 

Examples 
•bread 
potatoes 


20" 






2. Animals 

Examples; 
cat 

— X — ^ 


20" 


V; f 


+■ 


3. Things to wear 

Example: 
shoes 


20" 






4. Things to ride 

Example 
bus 


20" 


• ** 




m Total 





16, COUNTING AND SORTING if child passed 
9 or more items on Test 5 give full credrj on Test 16 
Otherwise, administer Test 16 and discontinue after 4 
jccnsecuhve failures 




Score, 
(0-1) 


1. Takes 2 blocks 




2. TakQs 3 more blocks • 
i : : 




3. Answer; 5 




4, Puts 2 blocks on each card ' 






5, Answer: 2 




6. Puts 5 blocks on each card 






7.. Answer: 5 




8. Point: 2nd block from left 






9. Point: 4th block from Fight J 


f 






Tola! 




i 




Test 16 



Test 15 



*4 



9 

ERIC 



1 '} 



I 



/ 



f 



17. OPPOSITE ANALOGIES 



1 . The sun is hot, and ice is 



2. 1 throw the ball up, and then it comes 



Continue only if child answers at least one of items 1 and 2 cor- 
rectly, and discontinue after 3 consecutive failures on items 3-9 



3. An elephant is big, and a mouse is 



4. Running is fast, and walking is - 



5. Cotton is soft, and rocks are . 



6. A lemon*s soi/r, and candy is .. 



7. Feathers are light, and stones are . 



8. Syrup is thick, andwater is . 



9. Sandpaper is roug([, and glass is . 



NOTES: 



Total 



' Score 
(0-1) 




Max ^=9 



18. CONCEPTUAL GROUPING Discontinue after 4 
consecutive failures 




Score 


1. Little, big ^ 


(0-1) 


2. Red, yellow, blue " 


. (0-1) 


3. Square, round f 


(0-1) 




Number 
Right 


Number 
.Wrong 


Right 
Minus 
Wrong 


\ 7 


4. Square blocks 


(0*6) 


(0-6) 


(0-6) 


(0-2) 


5. Big yeflow blocks . 


(0-2) 


(0-10) 


(0-2) 


(0-2) 


6. Big coynd red block 


(0-1) 


7. Small blue square a 


(0-1) 


8. Large blue square 


(0-1) 


9. Large yellow circle and small yellow square 


(0-2) 


Total 





Test 18 



X2 = 



Test 17 




COMPUTATION OF COMPOSITE RAW SCORE? 

1 Enterlhe weighted raw scopes, which are in the shaded boxes on pages^-7 of tie record fornx For each test enter the 
score in the box(es) bearing that test's number, (For exampfe, the score for Test 3 is entered in 2 boxes ) 

2 Sum the scores in each of the 5 columns Enter thecals in the composite raw score boxes at the foot of the page - 

3 Transfer the composite raw stores to the front cover (Open the booklet and turn it over so that the front and back covers 
are side by side) Enter the scores in the Composite Raw Score column in the box labeled Composite Raw Scores and 
Scale indexes " 

(for more detailed directions on the completion of the record form, see Chapter 7 of manual ) 

/- ' . 



WEIGHTED RAW SCORES 



•1. Block Building 

2. Puzzle Solving 

3. Pictorial Memory 

4. Word Knowledge, l-HI 
' 5. Number Questions 

6. Tapping Sequence 

7. Verbal Memory, I 

" „ . '» 

8. Rigrrt-Left Orientation 
(Ages 5 and over ONLY) ^ 

, 9» Leg Coordination ^ 

10. Arm Coordination, l-HI-f III 

11. Imitative Action 

12. Draw-A-Design * 

13. Draw-A-Child 

14. Numerical Mertiory, I 

II 

'15. Verbal Fluency 

16. Countin g and Sorting' 

1 7. Opposite Analogies 

18. Conceptual Grouping 

COMPOSITE RAW SCORE 




Mem 



Mot 



9 

ERIC 



Name-. 



Examiner 



Date. 



McCarthy scales of children's abilities 



Drawing Booklet 



TE.ST 12. DRAW-A-DESIGN' 
TEST 13. DRAW-A-CHILD 



J 

(5) 



Copyright :c,*1970, 1972 by The Psychological Cfrporation 
AM rights reserved as stated in the test manual and Catalog 

\AH rights reserved under the Berne Convention, \ . / 

Printed in U.S A, The Psychological Corporation, New York, N,V 10017 / ;? 16?S 9 188624 



ERJC ■ . 121 ~ 



TEST 12. DRAW-A-DESIGN 



***** 



/ 



1 02 

J. sv »v 



9 

ERIC 



( 

f 0 



X 



1 ' 



123- 



' -1 



ERJC 



, 122 



•J 



Y 



ERIC 



* jot 




■Ik 



t. • 




/ 

\ 




7. 



/ 






r V 



11 ? 



9 

-ERIC 



V 



TEST 13. DRAW-A-CHILD 



/ 



i 



/ 



( " 




— ?BiYLEY 
SCALES OF 
/'INFANT 
^pIVELOPMENT 

/ 

NOTSS: . * 



MENTAL SCALE 
RECORD FORM 



NAME. 



AGE 




Yoor Month Dcy 



DofeTerffd 
Date of BIrHj 
Agt 



Row Doroiopmont 
_(MDI) 



Mtnfal Scdfe J 

Motor Scale ~ ~n>rm 



♦The standard score for the Mental Scale Is called the MDI (for Mental 
Development Index)-, for the Motor Scale & a the PDI (for Psychomotor 
Development index}. See Manual for discussion. 

Note,— If both the' MENTAL SCALE and the MOTOR SCALE are admin- 
istered to the' child, the information below need only be filled in on the 
Record Form for the MENTAL SCALE 



• \ 



i 



ADDRESS. 



BIRTHPLACE. 



■ BIRTH WEIGHT 



.BIRTH ORDER 



PRENATAL OR, BIRTH DIFFICULTIES.* 



CHILD'S HEALTH. 



parents Name. 



FATHER: EDUCATION. 
MOTHER: EDUCATION 



.OCCUPATION. 
.OCCUPATION 





iOUSBHOLD COMPOSITION 




FctW, 




Siblings 


OtHtr 

Cfcfldroti 


1 


2 


3 


4 


5 


6 


7 


8 


I 


2 


3 


Chock if Pmont 
•' in Hotttthotd 




























ApproxJmoio A*}* 














9 S 














Ut {Mfor MoU, Ffor FtmoU) 
























OoiMIIMtsS X 



PLACE OF TESTING. 
TESTS) BY 



ERIC 



I Coorrfgfct C ttl» by Tta E i ) tW o g kot CorporoH— . 

All rtoh+t rt«TW, No m4 #f tWs r»c#H form m#r W roprodocoo* Im **y form ef prlnHoa or b 
m*ck**lt*i f \*cl*d\nbZ Wt ft* flmltW to, phoifrcopytog, leMm) f t mmn^ end tr«fwnfiefo*. 
My WormotiO* rior*** **4 rtfrfovol rrrtom, wftftoot oormi nU o t* +riHnq fr*m the pi blithe*. Soo 

Ai! riglrtt roforrotf ootfor Iitm CooyooHo*, 

Tbt Pxychotojial Corporation, Ntw York 



(ry «fty othw mNH, ftfoetroaJe or 
*wd poftroy.l or duplicotfcfi In 
C4t»t«3 /or furtW ig/ofTTViffon, 



JL *J 



•MOIAS 



To teen: Chtck P (Po») or F (Foil), tf "Ofhw," mark O (OmH), R (Refattd), or RPT (Reported by rootiier). ' ' f 





Item 
Now 


and Raitg* 
(Moirife) 


oHm 


H*m THfo 

* 


Scots 








P 


P 


OHmi 


Notts 






.1 


0.1 


A 


Responds to sound of btll 




/ 

/ 








2 


0.! ' 


B 


Quiets when picked up 

i 










- 


3 


0.! 
(.7-3; 


C 


Responds f o sound of rattle ' 








■ — j ^ : ' 

/ 




4 


0.1 

/t it 

(.»-*; . 




Responds fo sharp sound: cCck of 
Ught .switch 




> t 










.0.1 ,, • 
f.Mj •••• 


.D 


— Momentary regard of red ring 












- 6 

>r 


. 0-2 

f.T-i; 


• E 


Regards person momentarily 


• 








: . - 




0.4., 


. .0 


Prolonged regard of red ring 










«. • » «. 
'-**■*• 

11 • 


-.8 


f.i-2; 


. D_ 


^Horizontal eye coordination: redoing 
















• 0.7 


F 


Horizontal eye coordination: light 




- 








* 


* 


0.7 
(•3-2) 


E 


Eyes follow moving person 

• - - -7 








. » - r 




ii 


0.7 • 

/ M *%« 

(3-2) 


E 


Responds to voice 










4 * 


..12 


0.8 
(-3-3; 


F 


Vertical eye coordination! Ught 








\ - 




13 


* 0.9 ' 

(-5-3; 


G 


* Vocalizes once or twice /■ 








I ~ 

i 




14 


1.0 
• (S-3) 


D 


Vertical eye- coordination:* red ring 








. j - 




15 


u 


F 


Circular eye coordination: tight 














16 




D 


Circular eye coordination: red ring 














17 


u 


& 


* Free inspection of surroundings 










• 




18 


f.5-0 


E 


Social smile: E f alb and smites. 














19 


u 


D 


Turns eyes to red ring . 








t 






20 


u 

(<s-*) i 


F 


Turns eyes to light. 














21 


u 

(3-5) 


G 


* Vocalizes at least 4 times 










• 


22 


1.7 

n-4) 




Anticipatory excitement 












23 


1.7 




Reacts to paper on face 








. / 




24 


1.9 




Blinks at shadow of hand 












25 


2.0 

a-5; 


E 


Visually recognizes mother 


0* 






* 



way c» om«rr*a moasirrauy* — 

-ERjC ■' 433 



To tcoft: Chodt Pgott) or F (Foil). If "Othw," mark O (Omit), R (Refuted), or RPT (Reported by mother). 



No. 


*A9. 

rl#C01WeeT 

•nd Rom* 

(Month*) 


\ 


ltooi THto 


Scots 




¥ 


f 


F 


Otfw 


Notts 


26 


2.1 




Sodoi smile: E smiles, quiet 












2.! 


E 


Vocalizes to E*$ social smite and talk 


\ 








28 


22 

(7-5), 


AC 


Secffches with eyes for sound (Specify) 








Boll 

RattJ. 


29 


23 

(7-5) 




Eyes follow penal 










30 


23 
(1-5) 


G 


* Vacate** 2 different sound* 










. 31 


2.4 
(1-5) 


E 


Reach to disappearance of face 




- 






'„ 32T$ 


2J> 
(1-5) 


H 


Regards cube 










V 33 

• ' * ^ 


16 


D' 


Manipulates red ring 




- 






•34 


2^ 


AC 


Glances from one object to another 








-v. - . - 


35 


(1-6) 


B 


Anticipatory adjustment to lifting 




- 




y 1 


36 


23 

(2-5) 


C 


Simple play wrth rattle 








h * : 


37 


' 3.1 
(1-5) 


D» 


, Reaches for dangling ring 

* r 








♦ ' r-J - 


ft 38T 


3.1 




Follows baD visually across table 








■ #7- 


39 


3.2 

(1-6) , 


G 1 


* Rngers hand in play , / 










. MOT 


23 
(1-5) 


D 1 


Head follows dangling ring 








■ / 


4IT 


23 
(1-6) 


1 


Head follows vanishing spoon 










42 


23 
(2-6) 


& 


* Aware of strange situation 








* 

4 


43T 


23 

(2-6) 


& 


* Manipulates table edge slightly 










44 


23 

(2-6) 


D« 


Carries ring to mouth 










> 45 


23 

(2-6) 


G' 


* Inspects own hands 

✓ 










TV 


3 8 
. (2-6) 


ni 


wiom on uangung nng 
(Check hand preference) 








Ktghf 

Left 

Nona 


47 


3.8 
(2-6) 


A 


Turns head to sound of bell ^ * " . 

* - * ^ , 


5 








48 


"3.9 

~(2-6\ l 


C 


Turns head to sound of rattle * 








/ 




4.1 
(2-6) 


H 


Reaches for cube 








* 


50 


""•4.3 
(2-7) 


& 


* Manipulates table edge actively 











• Uqy bo obtorvod 7ncic<onfa(!yo 



ERLC 



$S«o Manual, Ctiopttr 4, for ttplanation of T.' 

3 



i. 



Item 
No. 


9fl4 Rang* 
(KWht) 


Sht- 
often 




i"-' j» 

Scor* 


j/ t i ^i\oporTQu py moTncrj. .» , 1 

/ 

/ 


i p 


F 




; Noft. 

r 


51 


4.4 

' 


H 


Eye-band coordination in reaching 








> 


52 


4.4 

(2-7) 


J 


Regards pellet 


-t 








53 


4.4 . 
(2-7) 


K 


Mirror image approach 












4 A 


n 


ncxs up cube (ChecT nana preference] 








- 1 

Right • 

Left 

None * 


- 55 

' / 


4.6 - 




* Vocalizes attitudes (Describe) 








Pleasure; " / 
Displeasure: 
Eagerness: 
oansTacnon: 


56 


. 4.7 . 
(3>7) 


H 


. Retains 2 cubes ' 










- 57 


4.8 

(3.7; 


•• 


, Exploitive paper play fr 










58 


4.8 '• 
(3-3) 


E» 


* Discriminates strangers 

• * * 

-A 










: 59 


4.9 


C 


Recovers ratHe» in* crib 










60 


5.0 
(3-8) 


• H 


Reaches persistently 










61 


5.1 - 


Ei 


Likes frolic play 










• 62 


52 
(4-8) 


1 


* Turns head after fallen spoon 










63 


52 

m) 


L 


Lifts inverted cup 








• • 


64 


5.4 

m) 


H 


Reaches for 2nd cube 

♦ 










65 


5.4 
(3-?2; 


K 


Smiles at mirror image 










& 


5.4 


S 2 


* Bangs in play 








• 


67 


5.4 
. (4-8) 




Sustained inspection of ring 






tl 
if 




68 


5.4 


D* 


Exploitive string play 










69 


5.5 
W) 


G 2 


* Transfers object hand to hand 












5.7 


H 


Picks up cube deftly and directly 








V 




5.7 
(4-8) 


D* 


Putls string: secures ring 




i 








5.8 

(4-3; 


©» 


* Interest in sound production 








♦ 


73 


5.8 

WD 


L 


Lifts cup with handle 











ERIC*- . 



135 





V 


taseor*: Check P (Pass) or F (Fail). 11 "Oftitr." mark O fOmlrl R f Rtfui* . 


tporrea oy momerj^ 


« 


• 

Hmi 
N*. 


rlflC^mMl 

and Raw 

(Months) 


Situ- 
ation 


HomTiHo 




Scorn 


-7- 






F 


Otker 


Notos 


• 


74 


5.8 
(4-10) 


M 


Attends to scribbling 








* 


75 


6.0 

f5-70J . 


! 


Looks for fallen spoon 












76 


6.2 


K 


Playful response to mirror 












77 


6-3 


H 


Retains 2 of 3 cubes offered 








- 


m 


78 


(5-70)^ m 


A 1 


Manipulates bell; interest In detail 


- 


I 








• 79 


7.0 
(5-12) 


G 1 


* Vocalizes 4 different syllables 








; — ' : +— 




-80 


7.1 

fs-7o; 


D 2 


Pulls string adoptively: secures ring 












81 


7-6 * 
(5-12) 


E 1 


Cooperates in games 








Note skill at pat-a-cake for « 
ivivTor -jcuio rrem 4 r d t 


- 


. 82 


7.6 
(5-74) 


H* 


Attempts to secure 3 cubes 












83 


7.8 

(5-13) • 


A 1 


Rings bell purposively 












84 


7.9 

f*T4) - 


N 


* Listens selectively to familiar words 








i i 




85 


7,9 
tf-74) 


S 3 


*pays do-da or equivalent 










• 


86 


8.1 
(6-72) 


H* 


tf ? y ■ 1 

UncoVers toy . * . k 








- 




87: 


8.9 
(6-12) 


O 


Rngers holes in peg board 












88 


9.0 
(6-14) 


L 


Rets up cup: secured cube * - 












89 


9.1 

(6-14) 


N 


Responds to verbal request 

• 












90 


9.4 

(6-13) 


L 


Puts cube in cup pn command 
(Note number placed) 








Items 90, 100, 114 

Nrt ftr rtfnA< 




91 


9J5 
(8-14) 


P 


. Looks for contents of box 












92 


9.7 
f8-75J 


L 


Stirs wrtfi spoon in imitation 












93 


10.0 f 
(7-76T 


P 


Loob at pictures in book 












94 


10.1 
(7-17) 




Inhibits on command 












95 


10.4 
(7-15) 


M 


Attempts to imitate scribble f 
— rr 1 ' 






4 


m — - — n 




96. 


10.5 
(8-17) 


H 1 


Unwraps cube 










• 


97 


10.8 / 
(8-77) 


& 


* jlepelsts performance laughed at 












98 


11.2 
tt-75j 


M 


Holds crgvo^daptively 











9 May bo obtorvod indcfontolly. 



. If "OHw," mark ©(Omit) 





A 

rtoceweefr 


Site- 




Scot* , 


• * • 


f 


> 




Notts 


i 


11.3 
(8-73J 




Pushes car along 










100 


*tt.8 

(9-78; * 


L 


Pub 3 or more cubes in dip 








: * — : 

* * 


tot 


120) 


G* 


* Jabbers exprjfctvely 










102 


12.0 
(9-77J 


P 


Uncovers blue boot 




• 




* * 


.103 


'110 , 
(8-78) " 


.0.; 


. ; Turn pages of book . / - "^s^ • 




•■ • 






104 


122 
(8-79) 




Pais whistle doll, in unit arfon 








< 

■ : . i . . ; 


"» 105 


12.4 
(7-78; 


D* 


Dangles ring by siring 










- 106 _ 


12 J . 
(9-78) 


N 


* Imitates worjds (Record words * 
used) "1 *. ■ i - 










107 


12.9 
(70-77; 


P 


-Puts beads in box (6 of 8) 


- 


— » 






108 


13.0 
(70-77; 


O 


Pfaees t peg repealed ly 








- <5 ■ 


109 


13.4 
(10-79; 


J 


Removes pellet from boi^^^ 




- 


* 




110 


13.6 

ao-20) 

1 4 


R. 

-•- . 


Blue board: places' I round block * 
(Specify} * ^ 


* 






Items fiO t 1*2, 155, 159, 160 

No- rouds!||jteed 
- No« squdijj^dced * _ . 


ill 


(70-79; 


H' 


, Builds tower of 2 cubes 
.(Note number of cubes] 


1 

i 






Heim 1)1, 119, 143, 161 


112 


(10-21) 


M 


Spontaneous scribble 

4 *— 








w 

y 


"3 


142 
(10-23) 


& 


* Says 2 words (Note words) 


« 


• 




Heard: 

(WWWI 1 ITU* 


114 


14.3 
J} 1-20) . 


L 


Puts 9 cubes in cup 

* 










IIS 


14.6 
(70-20; - 


P 


Qoses round box 










Hi 


14.6 
(77-79) 




; * Uses gestures to make wants known 








0 


117 


15.3 
(77-23; 


N 


Shows shoes or other clothing, or own 

% 






* * 






16.4 
(78-20; 


O . 


Pegs .placed in 70 seconds (Note times} 

*> 








ft V 

.Items Il8, 123, 134, 156 
•Trial.' 12 3" 
Time 


M9 


. 16.7 
(73-27; 


H' 


Builds tower of 3 cub4s 










120 


16.8 ^ 
(12-26) 


S 


Pink iboard: places round block 

.(SpVdfy) 








Jtenjs 120, 137, r5I 

Pound plae*d 

All placed * 

All placed (reversed board) 


121 

* %rJ L. 


. 17.0 
(12-26) 


R 


Blue board: p!ace?2 round blocks 











To scow: Check P (Peas) or F (Fail), if "Other/' mark O (Omit), R (Refused), or RPT (Reported by mother). 



aid Rom*' 



oHeii 



Scot* 



Otlw 



122 



17.0 



Attain* toy with stick 



123 



17.6 
04-22) 



Pegs placed in 42 seconds 



124 



17.8 
(73-27; 



Names I object (Check objectffnamed] 

. 1 



Items 124, 138, 146 

Ball Scissors 

__Watch • Cup 

_Pend! - 



125 



I7A 
03-26) 



imitates crayon stroke 



T26 V 



17.8 
(74-26; 



Fallows directions, dot! 
(Check parts passed} 



.Chair 

.Handkerchief. 



-Cup 



•27 
I2T 



! 18.3 
(74-27; 



* Uses words to make v&nts known 



19. J 
05-26) 



U 



Points to parts of doll 
(Check parts recognized] 



.Hair 
.Mouth 
.Ears 
.Hands 



.Eyes 
.Feet 
.Nose 



129 



19.3 
(74-30+J 



Blue, bdard: places 2 round and 
2 square blocks '* 



130 



19.3 
(74-27; 



Names i picture (Check list] 



Items 130, 132, 139, 141, 148, 149 



5hoe 

Cup . _ 

House 

Clock 

Flag 

Star 

Leaf 

Purse 

Book \ 

No. Named_ 



Names Points 



_No. Pointed 



131 



19.7 
(74^JO+; 



Rnds 2 objects (Check successful v 
Mais) 



< Trial 
Ball 
foRabbi* 



I 



132 



19.9 
(76-28; 



Points to 3 pictures (Check list at 
Hem 130] 



133 



134 



19.9 
(75-27; 



W 



Br&p doll: mends marginally 



20.0 
(76-2?; 



Pegs placed in 30 seconds 



135 



20.5 
04-30+) 



M 



Differentiates scribble from stroke 



136 



20.6 
06-30) 



* Sentence of 2 wards 
22 



137' 



21.2' 
(76-30+; 



Pink board: completes 



138 



21.4 
(76-30; 



Names 2 obj 



139 



21.6 
(77-30+; 



Points to 5 pictures (Checklist at 
item 130) 



* Moy b* «li»m<l incidtntaily. 



To score:jCheck P (Poo) or F (Foil). If "Otter,- mark O (OmH), R (RiW). w.RW (Reported by mother). 



Item 
N*. 


„ A 9 . 

and (Una* 

(Monti*) 


Shi. 
ofton 


Item TttU 


Score 


Notts , ' 


p 


F 




140 


21.9 
(1540) 


w 


Broken dot!: mends approximately 










■w 


22.1 
(17-30+) 


V 


Names 3 pictures (Check list at 
Hem 130) 








* 


142 


22.4 
06-30+) 


R 


Blue board: places 6 blocks 










• !43 


23.0 
(77-30+; 


• K» 


Builds tower of 6 cubes 










-144 


23.4 
06-30+) 


X. 


Diicnminof Ai 2* cud. bioto boy 

. (Ch*ck^hiSn) ^ ^ • ... 








Items 144 IS2 

Cup * .Box 
• Ptflte AO " 


145 


23.8 
(17-30+) 


Y 


NamM Wfffcn 4fh nicfum- fCh»« rrf 

* which named) 








Items 145 ISfL. 

5th pfdtfre % 3rd piefur* 
4th picture 2nd picture 


146 


24.0 
(77-30+; 


T 


Names 3 objects 










147 


24.4 
(79-30+; 


M 


Imitates strokes: vertical arid ' • 
-horizontal - * • 


- 




- 




148 


24.7 
(79-30+; 


V 


Points to 7 pictures {Check list at w 
Kern 130) . 










149 


25 J) 
(79-30+; 


V 


Names 5 pictures (Check list at 
Item 130} 






• 


* 

t . , 


150 


252 

08-30+)' 


Y 


Names watch, 2na* picture 

\ 








.5 ' 


151 


25.4 
(78-30+; 


S 


Pink board: reversed * 






■* 




152 


- 25^ 
(78-30+; 


X 


Discriminates 3: cup, plate, box 










153 


26.1 
(76-30+; 


w 


Broken doll: mends exactly 








* 


154 


•26.1 
(79-30+; 


HI 


Train of cubes 




• 




f 


155 


263 
(79-30+; 


R 


Blue board: completes in 150 seconds 










154 


2bJ> / 
(79-30+J 


O* 


Pegs placed in 22 seconds 


* 








r57 


27.9 
(22-30+) 


M 


% Folds paper 










158 


2S2 , 
(22-30+; 


Z 


Understands 2 prepositions * 


* 


• 






159 


30.0 
(22-30+) 


R 


Blue board: completes in 90 seconds 








1 " 


(60 


30+ 
(22-30+) 


R 


Blue board: completes in -60 seconds 










161 


30+ 

(22-30+; 


H' 


" Builds tower of 8 cubes 










162 


30+ 
(27-30+; 


H» 


Concept of one 

\ 








, 1 . • 

1 


163 


30+ 
f2W0+j 


z. 


Understands 3 prepositions <• 











information log 



1 Child's Age 


Event 


Date Accomplished 


Comments 














- 












































f 










: - 1 r 


* 
























/ 


* 












• 




















■ 




I * > 




























**> 


* * 




I 






' 7 ' ■ 








> * 






































1 * ° 

1 / ll^J IWfjiw>-*>^ * 



V 



, % 1976 Cooperative fc<lucation«! Seme* Agej 



4* 



infant stimulatiol 



Age 
Level 


Card 


Behavior 


Entry 
Behavior 


Date 
Achieved 


Comments 


Infant 




General visual stimulation (Under six weeks) 










2 


General visual stimulation (six weeks and older) 




/ / 4 






3 


General tactile stimulation (Under six week$j 


1 









4 


General tactife stimulation (six weeks and older) 




'— — j— 
1 






-5 


. Generahayditory stimulation (Under six weeks), 










6 


General auditory stimulation (six weeks and older) 










7 


Sucks 




— 




- 


8 


Moves head to side while lying en back * 1 




— - — < — 






' 9 


Ooens mouth (or bottle or breast when nioole tnuchp<; month 

Vi/wp »w i mw u U 1 twl l/VUlw w I %J I w U w I Iff Iwl 1 IIIUUiv IWUvl Iwv III w will -*» 




T~7~i — 


: 


— =* 1 


10 


; ; ~ ; — >- — ■■■ 

Indicates sensitivitv to bodv contact hv niiiptinn crvinn nr hnrlv mnvpmpnt 

1 1 iui V/Uiu J o is I lot it / 11^ IU UUUjf wUlllQwl VJ J ^Uiwllll^i Ul jlllU,, Ul UUUjf 1 1 IU V CI 1 1 CI 11 










11 


Turns head toward ninnle when hi*? chppkk tnuchpd 




— - — - — 






12 


Looks in direction of ^ounrKor rhannpQ hndv mnvpmpnt in rpQnnn^p tn Qnnnri 

uuur\o ill uilbvliuii Ui OUUIIVJ\l/l Vsllull^GO UUUjf IllUVCIIIdll III ICOUUilOC IU OUUIIU 











13 


Looks at ner^on attpmnttnn tw nain his attpntinn hv talkinn nr mnvpmpnt 

LwuiAg (41 p^/i jun u 1101 I ipilHU liy Mull I IIIO u UCI HIUI 1 Uy IGlfMI IU Ul IIIUVCIIICIIl 











14 


Ol IIpIq nr PhanfiPQ hnriv mnupmont in rpennnco tn nroconro nf norenn 
wuicio ui uiiatiyco uuuy iiiuvciilciil ill icoUUiloc IU Uicoclluc Ul UcioUIJ 




— - — - — 






15 


fihnw^ hv hnHv mnvpmpntn nr rPQcatinn nf fTvinn roennnco tn arlnlt unlpo 
oiiuivo uy UwUjf ihuvcii ici iys ui V/Cooaiiuii ui uiyHiu,, icoUUlloc IU dUuil VUluc 




— - — - — 






16 


I iftQ and Tnnmpntarilv Qiirmnrfc hpaH whpn HpIH with hoarl at chnnirlor 
Lino emu iiiuiiici iiuiny jauuuuno mcuU whch nciu wiui iicuU dl oiiUUiUci * 




— - — - — 






17 


HriPQ Hiffprpntiallv Hup tn Hiffprpnt Hicrnmfnrtc 

wi ico ui ii ci ci uipu y uuc iu uiiici ci u Uiouun iius is ^ 




— — - — 






18 


Pa lie aAlppn at annrnnriatp timpc • 
1 alio aaiccp ui auuiuui luic nil 1 Co 




— 

— '—— - — 






19 


ThriiQtQ arms ahnnt— nn riirpntinn 

1 1 II UOIO ul IIIO uUUUI 1 IU Ull CUIIUI 1 






__ 




20 


Follnw^'an nhipct vKiiallv mnvpH na<$t miHHnp nf hnHv 

i uiiuTTg aii uujvui, vouaiiy, iiiuvcu uqoi iiiiuihic ui uuuy 




— - — - — 




f 


21 


Smiles 










22 


Follows light with eyes, turning head 










23 


Follows sound, moving head 










24 


Regards hand 1 










25 


Kicks vigorously while on back 


t 








26 


Opens mouth, begins sucking prior to nipplfctpuching mouth 










27 


Maintains eye contact 3 seconds - 









ERJC44 
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infant stimulation 



Age 
level 


Card 


Behavior 


1 Entry 
1 Behavior 


I Date 
1 Achieved 


I Comments 


infant 


Aft 

CO 


Movfes head while lying on stomach, up, down, sTde to side 




/ / 






29 


Swipes at objects 


- • 


/• / 


• - 




OA 

30 . 


Holds head up while*on stom&h, 5 seconds * 




/* / 


c 




o 4 

31 


Follpws object with eyes # across 180° arc 




, / / 


> 




oo 
32 


Searches for sound by turning head in direction of sound 




/ / 






oo 
33 


Controls head and shoulders when sitting propped with pillow 




/ / 






Oil 

34 


Coos and gurgles when content 




/ / 






35 


Reaches jpr object and attempts to grasp it 




/ / 






oc 

36 


Holds head erect and steadily while being carried upright 0 




/ / 






37 


Holds object using palmar grasp 30 seconds with involuntary release 




/ - / 






38 


Repeats own sound 




/ j 






39 v 


Holds head and chest erect while c£i stomach and supported on forearms • 




f § f 






. 40 


Opens mouth when he sees spoonful of 1 food 




1 1 






41 


Laughs - m c 




1 1 






42 


Shows recognition of family member by smiles or cessatior\of crying 




1 1 






43 ■ 


Attempts to roll over using shoulders 


- 


1 1 • 






44 


Moijbs thumb in opposition to other four fingers 




6 / / 






45 


Babbles (series of syllables) 




/ / 
































£ 1 


• 






> 






















































* 










t 
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socializatioi 



8 Age 

1 Level 


| Card 


Behavior 


| Entry 
1 Behavior 


Oate 
Achieved 


Comments 


0-1 


1 


Watches person moving directly in line of vision 




* i i 




• 


2 . 


Smiles in response to attention by adufl 


* • 


i i 






3 


Vocalizes in response to attention 




i 1 






4 


Looks at own hands, often smiles or vocalizes 


* 


1 i 


• ° * o 




5 " 


Responds to being in family circle by smiling, vocalizing, or ceasing \p cry 




1 i 


— n ^ 




6 


Smiles in response to facial expression of others 




1 i 






•7 


Smiles and vocalizes 'to mirror image 




1 i 






8 


Pats and pulls at adult facial features (hair, nose, glasses, etc.) 




1 i 






9 


Reaches for offered object 




1 i 






10 


Reaches for familiar persons ' , 




1 i 


i 




11 


Reaches for, and pats at mirror image or another infant 




1 i 


— j — « — 




12 


Holds and examines offered object for at least a minute 




/ / 


— / 




13 


Shakes or squeezes object placed in hand, making sounds unintentionally • • 




1 I 







14 


Plays unattended for 10 minutes 




Is* 1 


■ V ; ' 




15 


Seeks eye contact often when attended for 2-3 minutes 










16 


Pla/s alone contentedly near adult activity 15-20 minutes * 




"■• /• . . / 


» - 




17 


Vocalizes to gain attention 




/ / 


— 




18 


Imitates peek-a-boo ^ 








■ 


19 


Claps hands, (pat-a-cake) in imitation of adult 










20 


Waves bye-bye in imitation of adult 




/ / 






21 


Raises arms— M so big" in imitation of adult 




/ / 






22 i 


Offers toy, object, bit of food to adult, but does not always release it 










23 


Hugs, pats, kisses familiar persons 










24 


Shows response to own ngme by looking or reaching io be picked up 






— 1 




25 


Squeezes or shakes toy to product sound in imitation 










26 


Manipulates toy or object 










27 


Extends toy or object to adult and releases 




.... ' ,. , ' 
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1 Age 

| Level 


Card 


Behavior 


1 - n,rv 

| Behavior 


Date 
Achieved 


j Comments 




28 


Imitates movements of another chilcfat'piay " <\ > 




/ / 




1-2 


29 


Imitates adult in simple task (shekes'clothes, pulls at bedding, holds silverware) 




. / / 


f 


—A- 


30 


Plays with one other child, each doing separate activity 


* 


/ / 


? < 




31 


Takes part in game, pushing car or rolling ball with another child 2-5 minutes 




/ / / 






32 


Accepts parents' absence by continuing activities, may momentarily fuss 




/ / 






33 


Actively explores his environment 










34 


. Takes part in manipulative game (pulls string, turns hantile) with anothec person 




/ / 






35 


Hugs \r\d carries doll or soft toy *T 




/ / 




* 


36 


Repeat^ actions that produce laughter and attention 


* 


* / J 




* ♦ 


37 


Hands Bpoklo adult to read or share with him " 




i . i 


/ 




38 


Pulls at another person to show them some action or objept 




i i 


A 


— r — — — 


39: 


.... ! ■ * 

* Withdraws hand, says "no-no" when near forbidden object with reminders 




i .i 


J 




40 


Waits for needs to be met when placed in high chSir or on cjgping table 




i i 


m N 






Plays with 2 or 3 peers 


k 


i i 








Shares object or food when 'requested with one other child , # v 




■ ) i • 






>-43 


• Greets peers and familiar a3ults when reminded ** \ 


t 


1 7 




2-3 




Cooperates with parental request 50% of the^ime " * J 




/ /- • 


* # a 




45" 


Can bring or take object or get person from another room on direction ^ 






— m 




46 


Attends to-music;or stories 5-10 minuted * . a 




1 1 






47 


Says "please" and "thank you" when-reminded * m 

x — , 


> 


/ / 


< 




* 48 


Attempts tp help parent with tasks by doing a part ol tha^re (holding dust pan) 




/ / 






49 ' 


Plays "dress-up" in adult clothes 




*/. / 






50, 


flakes a cilice When asked 










51 


Shows understanding of feelings by verbalizing love, mad, sad, laugh, etc. 


4 


*"/ / 





3-4 


52 • 
-7 


Siflfcrand dances to music J : ' 




* 1 1 






/ 53 


fstftews rules by imitating actions of other children < \ 






ft 


~ 54 


> Qf^ets familiar adults'without reminder 








0 ^ 


"it 

* t 



ft 
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Age 
Level 


Card 


Behavior 


Entry 
Behavior 


Date 
Achieved 


Comments 




55 


Follows rules in group games fed by adult 




z / 






56 


Asks permission to use toy«that peer is playing with 


- 


/ '• / 







57 


Says "please" and "thank you" without reminder 50% of the time . 










58 


Answers telephone, calls for adult or talks to familiar person 




z / 






59 


Will take turns 




/ * 






60 


Follows rules in group games led by an older child 










61 


Cooperates with adult requests 75% of the time 




z / 






62 


Stays in own yard area * 7~ 4 




r i 






63 


Plays opar and talks with other children when working on owrrproject (30 minutes) 








4-5 


64 


Asks for assistance when having difficulty (with bathroom or getting a drink) 




I i 






65 


- Contributes to adult conversation 




1 1 * 






66 


Repeats rhyipes, song, or dances for others * * < * 




/ / 






67 


Work6>lone at chore for 20-30 minutes 

■ j- - - » , t 




/ / / 




* 


68 


Apolbgizes^jlhbut reminder 75% of the time 




/ / . 




• 


69 


Will take turns with 8-9 other children 










70 


Plays with 2-3 children for 20 minutes' in po-operative*activity, (project or game) 










71 


' Engages in socially acceptable behavior in public 




/ i 


1 — 1 y 

Q 




72 


Asks permission to use objects belonging to others 75% of the time 




I i 


L 


5-6 


73 


States feelings about self: mad, happy, love 




i 7 






74 


Plays with 4-5 children'on co-operative activity without constant supervision 




/ / 






75 


Explains rules of game or activity to others; 




i i 


• 




76 


Imitates adult roles . 
— . 1 1 










77 


Joins in conversation at Mealtime 

* 










78 


Follows rules of verbal reasoning game 










79 


Comforts playmates in distress p 










80 


Chooses own friends 










81 


Plans and builds using simple tools (inclined planes, fulcrum! lever, pulley) 
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level 




Behavior 


1 Entry 
I Behavior 


I Date 
I Achieved 


f Comments 




82 


States goals for himself and carries out activity 




/' / 






83 


Acts out parts of story, playing part or using puppets 




/ / 








* • * 




i 










i 

i 




i 








1 




1 




! 

1 




! 




— 








* | 


* 






1 






— : — ^ 


























i 










"* 




































L 


t 










i 

* 




























\ 




















* 




























* 
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Card 


Behavior 


Entry 
Behavior 


Date 
Achieved 


Comments 


0-1 


1 


Repeats sound made by others 




/ / 






2 


Repeats same syllable 2-3 times (ma, ma, ma) * 


_ u 


/ / 







3 


1 Responds to gestures with gestures 




/ / 






4 


Carries out.simple direction when accompanied by gestures 




/ / 


• 




5 


Stops activity-at least momentarily when lipid "no" 75% of the time , 




/ / 






6 


Answers sinlple questions with non-verbal response 




*/ / 






J 


Combines two different syllables in vocal play 




/ / 






8. 


Imitates voice-intonationj^terns of others 




/ / 






9 


Uses single word meaningfully to label object or person 




/ / 


— 




10 


Vocalizes in response to speech of other person ✓ 




/ / 




1-2 


11 


Says five different words (may use the sarnie word to refer to different objects) 




/ / 






12 


Asks for "more" 




/ / 






13 


Says "all gone" 




/ / 






1 1 


Follows^ different one step^directions without gestures, 




/ / 






15 


Can "give me" or "show me" upon request 




7 / 






16 


Points to 12 familiar objects when named f 




/ / 






17 


♦Points to 3-5 pictures in a book when -named . , 




/ / 


• 




18 


Points to 3 body parts on self 




/ / 






19 


Says his own name or nickname upon request 




/ / 






20 


Answers question "what's this?" with object name 




/ / 


• 




21 


Combines use of words and gestures to make wants known 




/ / 






22 


" * i 

Names 5 othqr family members including pets 










23 


Names 4 toys' 








-4 


24 


Produces animal sound or uses sound for animal's name (cow is "moo-moo") 








1 


25 


Asks for some common food items by nam^ when shown (milk, cookie, cracker) 










26 


Asks questions by a-risirig intonation at end of word or phrase* 










27 


Names 3 body parts on a doll or other person 
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I Age 

I Level 




1 Behavior 


Entry 
Behavior 


Date 
Achieved 


1 Comments 




28 


-Answers yes/no question with affirmative or negative reply' 




/ / 






29 


Combines noun or adjective and noun in two word phrase (ball chair) (my ball) 




/ / 






30 


Combines noun and verb iit two word phrase (daddy go) 




/ / 


. 

t 
I 




31 


Uses word for bathroom need 




/ -/ 






32 


Combines verb or noun with "there" "here" in 2 word utterance (chair here) 




/ / 


1 




33 


Combines 2 words to express possession (daddy car) 




/ / 






34 


Uses "no" or "not" in speech * 




/ / 


\ 




35 


Answers question "what's doing?" for common activities 




/ / 


9 




36 


Answers "where" questions 




/ • / 






37 


Names familiar environmental sounds 




/ / 


- 


—A 


38 


Gives more than one object when asked using plural form (blocks) 




/ / 


* 




39 


Refers to self by own name in speech 




/ / 






40 


Pointslb pipture of common object described by its use (10) 




/ / 






41 


Holds lip fingers' to tell age 




/ / 




- 


42 , 


Tells sex when aSked 


- 


. /. - / - 






43 


Carrfef out a series of two related commands -fv - 




/ i- 






44 


Uses "ing" verb form (running) 




i i 






45 ' 


Uses regular plural forms (book/books) ( 




i i 






46 


9 Uses some irregular past tense forms consistently (went, did, was) 


>* 


i i 






47 


Asks question, "What's this (that)?" 




i i 






48 


Controls voice volume 90% of fhe time , 




i i . 






49 


II 1 i A t_ ' It . | iilt Aft* ■ 

Uses this and that in speech 










50 


Uses "is" in statements (this is ball) 










51 


Says "1, me, mine" rathrffthan own name 










52 


Points to object that "i/not " (is not a ball) 




♦ / / 






' 53 


Answers "who" question with name 










54 ' 


Uses possessive form of nouns (daddy's) 
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Age 
Level 


J Card 


Behavior 


Entry 
Behavior 


Date 
Achieved 


Comments 




55 


Uses artrcles: the, a in speech r \ 




/ / 






56 


Uses some class names (toy, animaVfood) * ~ 




/ / 






57 


Says "can" and "will" occasionally 




/ / 






58 


Describes items as open or closed 


«fc — — 


/ / 


i 


3-4 


59 ■ 


Says "is" at beginning of questions when appropriate 




/ / 






60 


Will attend for five minutes while story is read 




/ 1 i 


/ 




61 


■ 1 / 

Carries out series of two unrelated commands 




i i 






62 


Tells full name wfien requested 




i i 






63 


Answers simple "how" questions 




i i 






64 


Uses regular past tense forms (jumped) 




i i 






65 


Tells about immediate experiences 

■" " . ■ — j 




i i 






66 


Tells howcommon objects are used / 




i i 








^Expresses future occurrence? with "going to," "have to," "want to" 




I i 






68 1 


^Changes word order appropriately to ask questions {can l f does he) 




i i 


\ 




6a 


Uses some common irregular plurals (men, feet) ^ <- . 


* 


I i 


N 




.470 


Tells two events in order of occurrence ' 'P 




i ■ i 




4-5 


^71 


Carries outa series of 3 directions 




i i 






72 


Demonstflfes understanding of passive sentences (boy hit girl, girl was hit by boy) 




i i 






73 


Can find/6 pair of objects/pictures on request 




i il 




9 


.74 


Uses "could" and "would" in speech 










75 


Uses compound sentences (I hit the ball aKd it went in the road) 




i i 






76 


Can find top and bottom of items on request 










77 


Uses contractions can't, don't, won't 






/ 




78 


Can point out absurdities in picture 4 










79 


Uses words sister, brother, grandmother, grandfather 




1*1 






80 


Tells final word in opposite analogies * 










81 


Tells familiar story without^pictures for cues 
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82 


Names picture that does not belong in particular class (one that's not an animal) 




/ / 






83 


Tells whether or not 2 words rhyme ^ 




/ / 


■ 




84 


Uses complex*sentences (She wants me to come in because * ) 




/ / 






85 


Can teirwhether sound is loud or soft 




/ / 


& 


5-6 


86 


Can point to some, many, several 




/ / 






87 


Tells address * . 

$JL 




/ / 






88 


Tells telephone number 






- 




89 


Can point to most, least, few 




/ / 






90 


Tells simple jokes 




. /■ / 






91 , 


' Tells daily experiences 










92 


Describes location or movement through, away, from, toward, ovgr 




/ / 






93 


? Answerswhy question with an explanatidn 




/ / 






94 


Puts together and tells 3-5 part sequence story 




1 i 


* 




95 


Defines words 




1 i 






96 


Can "tell metfie opposite nf " 




1 j 






97 


Answers question "what happens if . . * {you drop an egg)?" 




1 j 






98 


Uses yesterday and tommorrow meaningfully > 




1 j 




• 


99 


Asks meaning of new or unfamiliar words ' 




1 j 








, i 






* » 






f 












— j 
















f 














^ 








• 










* 
























•> 
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Age 
level 


J Card 


Behavior 


I Entry 
[ Behavior 


Date 
Achieved 


Comments 


0-1 • 




Sucks and swallows liquid * * 




1 1 




* 


2 


Eats liquified foods, i.e. Aby cereal 




1 1 




• 


J 


Reaches for bottle 




1 1 


\ — 




4 


Eats strained foods fed by parent ■ 




1 7 






r 

0 


. Holds bottle without help v^nile drinking \ 




: / / 




*> 


6 


Directs bottle by guiding it toward mouth or by pushing it away 






* 




"7 

7 


Eats mashed table foods fed by parent / ■ 




— * — 

/ h 




1 


8 


Drinks from cup held by parent 




1 1 


> 




9 


jfcats semi-solid foods fed by parent 




1 1 






10 


Teeds self with fingers — — ■ 




. 1 f- 






11 


Holds and drinks from cup using two-hands * ♦ 




■ 1 1 . 




V 


12 


vTakes fepoon filled wfih'food to mouth with help 


• 


\ J !■ 


~ '—db: 




13 


Holds^out arms and legs while being dressed r 




■/ / 


* 


" 1-2 


14 


Eats table food with spoon independently ^ " ' 




1 1 






15 


Holds and drinks from cup with one hand * , , 




t / * 






16 . 


Put§, bjands fn water and pats wet hands on face in imitation 




1 / 


- — Ai 




17 


— ^ ' ' * : 

Sits on potty or infant toilet seat for 5 minutes 4 










18 


Puts hat on head and takes it off 






1 1 *— 




19 


Pulls off socks* > 




/ / 


* 1 * 




r\r\ 

20 * 


pushes arms through sleeves, leg^jrough pants * 




1 1 






21 


Takes off sljoes when laces are untied and loosened 












Takes off coat when unfastened - * 










23' 


Takes off pants when unfastened ■ % 




1 1 






24 ; 


Zips and unzips large*zipper without working catch' 










. 25 


"Uses words or gestures indicating neec^ go to bathro'om „ 








2-3 


, 26 


Reeds self using spoon and cug, with some spillinQ * , ^ 






* * 






Takes towel from parent and wipes hands and face 
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Behavior 


Date 
Achieved 


Comments 


■ 


28 


Sucks liquid from glass or cup using'straw 




/ / 


u 




29 


Scoops with fork 




/ / 






30 


Chews and swallows only edible substances 

* • 




/ / 






■31 


Dries hands without help when given towel \^ 




/ / 






32 


Asks to go ta bathroom, even if too late to avoid accidef ts v 




/ - / 


\ 




33 


Controls drooling 




/ / 




- 


34 


Urinates or defecates in potty three times per week when placed on potty 




/ / 






35 


Puts*on shoes 




/ / 






36 


Brushes teeth in imitation 




/ / 


X 




37 


Takes off, simple clothing that has been unfastened 




/ / 






38 


Uses bathroom for bowel rriovements, one daytime accident per week 




/. / 






39 


GetstJrink from faucet without help, when stool or steps are provided 




/ /" 






40 


Washes hands and face using soap when adult regulates water 




/ / 


/ 

\ 




" 41 


Asks to go to bathroom during day in time to avoid accidents 




/ / 


1 — 


- 


42 


Places coat onlfcok placed at child's height 


• 


/ / 






43 


Stays dry during naps 




/ / 






44 


Avoids hazards sEich as sharp furniture GornerS, open stairs 




/ / 






45 


Uses napkin when remind f ed 




/ / 


» — 




46 


Stabs food with fork and brings to mouth 




/ / 






47 


Pours from small pitcher (6-8 oz.) into glass Without help 




/ / 






48 


Unfastens snaps on clothing 






\ i i ■ 






49 


Washes own arms and legs while being bath@< 


i 










50* 


Puts on socks 












.51 


• Puts on coat, sweater, shirt 












52 


Finds front of clothing , 










3-4 


53 


Feeds self entire meal \ 












"54 


Dresses self with help on.pullover shirts and al 


1 fasteners* 

* 4 
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Achieved 
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55 


Wipes nose when reminded 




/ / 






56 


Wakes up dry two mornings out of sevfcn 




/ / 






57 ' 


Males urinate in toilet standing up 




/ / 






58 


j Initiates and completes dressing and undressing except fasteners 75% of lime 




/ / 






59 


Snapstar hooks clothing 


— m- — 


/ / 






60 


Blpws nose when reminded 




/ / 






61 


Avoids common dangers (i.e., broken glass) ' . 




/ / 






62 


1 Puts coat on hanger and replaces hanger on low bar with instructions 




/ / 






63 


Brushes \ee\\\ when given verbal instructions 


V 








64 


Puts on mittens 




/ / 






65 


Uftbuttons large buttons on button board or jacket placed on table 




\ i 






66 


Buttons large buttons on button board or jacket placed on table 




i i 






♦ 67 


Puts on boots 




i i 


* 


4-5 


68 


Cleans up splits, getting own cloth ^ ^ 




i i 






69 


Avoids poisons and all harmful substances 




i i 


• 




70 


Unbuttons own clothing , \ a 




i i 






71 


Buttons own clothing 




/ / 


• 




72 


Clears place at table , ' 




/ / 




* 


73 


Puts zipper foot in catch 




/ / 


* 




74 


Washes hands and face 

—J ' r , 




/ / 


* 


\ 


75 


Uses correct utensils for food \ 




/ / 


• 


1 


76 


Wakes from sleep during nighMo use toilet orstays dry all night 










77 


Wipes and blows nose 75% of the time when needed without reminders 










78 


Bathes self exceptor back, neck, and ears 










79 4 


Uses knife > for spreading soft toppings on toast 










80 


Buckles and unbuckles belt on dress or pants and shoes 










81 


Dresses self completely, including all front fastenings except ties 









C ion 
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82 


Serves self at table, parent holds serving dish 1 


■ 1 


/ / 






83 


Helps set table by correctly placing plates, napkins, and utensils with verbal cues 




/ / 






84 


Brushes teeth 




/ / 






85 


Goes to bathroom in time, undresses, wipes self, flushes toilet, and dresses unaided 




/ / 






86 


Combs or brushes long hair 




/ / 






87 


Hangs ur clothes on hanger 




/ / 






88 


Goes about neighborhood without constant supervision 




/ / 






89 


Laces shoes 




/ / 






90 


Ties shoes 






/ / 




5-6 


91 


is responsible for one weekly household task and does it upon request 




/ / 






?2 


Selects appropriate clothing for temperature and occasion 






r 




93 


Stops atcurb, looks both ways, and crosses street without verbal reminders 










94 


Server self at fable and passes serving dish 




/ / 




« 


95 


Prepares own cold cereal 




z / 




• 


'96 


Is responsible for one daily household task (i.e., setting table, taking out trash) 




z / 






97 


Adjusts water temperature for shower or bath 




/ / 






98 


Prepares own sandwich 




/ / 






99 


Walks to school, playground, or store within tv/o blocks of home independently 




/ / 






100 


Cuts soft foods with knife (i.e. hot dogs, bananas, baked potato) 


% 


/ / 






101 


Finds correct bathroom in public place 




/ / 






102 


Opens 1/2 pint milk carton 




/ / 






lUo 


Picks up, carries, sets down cafeteria tray j 










104 a 


Ties hooa strings 










105 


Buckles own seat belt in car 












r — 






* * 
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cognitiv i 



Age 
Level 


| Card | 


Behavior 


Entry 
Behavior 


Date 
Achieved 


Comments 






■ ncNiovco ciuin iiurn iace« inai ouscures vision 




1 1 






c 


tuur\b iui uujcu tnai nab us^n remuveu irum oireci line ui vision 




1 1 






o 


ncNiuvcb uujcu ironi upcii^oiHainer uy reacniny into container 




1 1 








riduco uujcui in container in irniijiruun x 




1 1 






□ 


riducb oujcui in container oQ^MpijByjiTynano 




— L — t — , 








OfidKcb d bOUnu nlaKiny lOjlW 3 Suing^/ 




; 1 






7 
/ 


Puts 3 objects into a containe^fcmpties conlainer 




1 1 






p 

o 


iransiers oojeci irom one nano 10 me omer 10 pick up anotner oujeci 




1 1 






Q 


urops ana picks up loy 




— . — i — 






in 


Finds object hidden under container 




1 1 






1 T 


rushes 3 blocks train style, 




' ' 






1 o 
id 


Removes circle from form board* < 




/ 1 








Places round peg in pe^bogrd on request 




1 1 






1 A 

14 


Performs simple gestures on request 




1 1 




1 o 




Individually takes out 6 objects from container 




1 1 






lb 


Points to one body part 




1 1 






4 *r 

1 / 


Stacks 3 blocks on request, & 




1 1 






■1 O 

lo 


Matches like objects 




1 1 






4 C\ 

19 


bcribules - 




, — L — L — 






OA 


Points to self when asked ''Where's (nsme)?" / 










01 

c\ 


Places 5 round pegs in pegboard on request 




— - — - — 

1 1 






oo 

22 


Maiches objects with picture of same object ' , 










23 


Points to named picture 










24 


Turns pages of book 2-3 at a time to find named picture 






* 


2-3 


25 


Finds specific book on request 










26 


Competes 3 piece formboard 




1 ' 1 






27 


Name^ 4 com mon pictures 








t 

— 12 


• 

IjbrtooeOuide ^ 



1 "JO 



i ': 
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cognitive 



Age 
Level 


Card 


Behavior 


1 En,f y 

1 Behavior 


Date 
Achieved 


Comments 




28 


Draws a vertical line in inflation 




/ / 






29 


Draws a horizontal line in imitation 




/ / 






30 


Copies a circle 




/ / 






. 31 


Watches textures 




/ / 


• 


1 


32 


Points to big and little upon request 




/ / 






33 


Draws ( + ) in imitation 




/ / 






34 


Matches 3 colors 




// / 






35 


Places objects in, on and under upon request 




/ / ' 






36 


Names objects that make sounds 




/ / ■ 






37 


Puts together 4 part nesting toy 




/ / / 






38 


Names action pictures 




/ / 






39 j 


Matches geometric tortp with picture of shape / 




/ / 






40 


Stacks 5 or more rings on a peg in order 


* 


/ / 




3-4' 


41 


Names big and little objects • 




/ / 






42 


Points to 10 body parts on verbal command l 




• '/ / ' 






43 


Points to boy and girl on verbal command 




/ / 






< 44 


Tells if object is heavy or light 




/ ' / 






45* 


Puts together 2 parts of shape to make whole 




/ / 




• 


46 


Describes two events or characters from familiar story or T.V. program 




/ / 






47 


1 Repeats finger plays with words and actions 




/ / 






48 


iMatches 1 to 1 (3 or more objects) 




/ / 


/ 




AO 


Poipts to long and short objects / 




/ «/ 






50 


Tells which objects go together . 










51 


Counts fo 3 in imitation 










52 


Arranges objects iitfo categories 










53 


Draws a V stroke in imitation 


— j— 
* 








54 


.Draws a diagonal line from corner to corner of 4 inch square of paper 






0 



ERIC- • 
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cognitive 



Age 

Level 


Card 


Behavior 


I Entry 

1 Behavior 


Date 
Achieved 


Comments 




55 


Counts to 1 0 objects in imitation 




t 7 






ob 


Builds a bridge with 3 blocks in imitation 




/ / 






Of 


Matches sequence or pattern of blocks or bead£ 




/ / 






CO 

58 


Copies series of connected V strokes VVVVVVVVV 




/ / 






59 


Adds leg and/or arm to incomplete man 




7 / 






60 


Completes 6 piece puzle without trial and error 




/ / 






61 


Names objects as same and different 




/ ( 






.62 


Draws a square in imitation 




1 1 




— 




Names three colors on request 




1 1 






64 


Names three shapes, □ , A, and O 




■ / 1 




4-5. 


65 * 


Picks up specified number of objects on request (1-5) 




1 1 






66 


Names five textures 




'( 1 1 






67 


Copies'triangle on request 




/ / 






68 
. i. 


Recalls 4 objects seen in a picture' 


• 


/ / 


/ 




69 


Names lime of day associated with activities - 




/ / 






70 


Repeats familiar rhymes 




/ / 






71 


Tells whether object is heavy or light (less than one pound difference) 




/ . / 




j 


72 


Tells what's missing when one object is removed from a group of three 




/ / 






73 


Names eight colors 




/ / 






74 


Names penny, nickel and dime 




/ / 






75 


' ' — ' ok 1 

Matches symbols (letters and numbers) 








9 


7C 
10 


Tells color of named objects 










77 


Retells five main facts from story heard 3 times 










78 


Draws a man (head, trunk. 4 limbfe) / ' : 










•79 


Sin^s five lines of song 










80 


T^IHlus pyrjygg of 10 blocks in imitation 




4— 






81 


Names longand short 




/ T ' 






< 1 976 Cooperative Educational Semc^gency it ' 



Agency rr j 



\ 



s 

cognitive 



Age 
Level 


Card 


Behavior 


Entry 
Behavior 


Di e 
Achieved 


J Comments 


• 


82 . 


Places ebjects behind, beside, next to 




it. 






83 , 


' M^hes equal sets to sample of 1 to 10 pbjects * 










84 ' 


—Naifies pinpoints to missing partof pictured object % 




I 






85 


CourtTs by rote^I to 20 w , a *\ ^ 


la_ 


/ / 






* €6 


Names first, middle and last position 




/ / 


* 


J5-6 


8T 


Counts up to 20 items ancf tells how nrTany 




/ / 






88 


Names 10 numerals 




/ / 






89 


Names left and fight on self 




/ '/ 






90 


Says letters of alphabet in o^der 




/. / 






- .91' 


^ Prints own first name 


> 


/ / - 






• 92 


Names five letters of alphabet 




• / / 


• 




93 


Arranges objects in sequence of width and Jength^ "* 




/ / ■ 






94 


Names capital letters of alphabet- 




/ / 


i 




,95? 


Puts numerals" 1 to 10 in gropef sequence^, - 




/ / 








. Namespositlon of objects first, second, third . < ~V- : 




/ / 




* 




_ NamesJower case letters of alphabet \ 




/ * / 


0 




"98 I 

- 


Matches, capital to jower case letters of alphabet # 




• / /, 






99 ' 


Po0s to named numera|s 1 toj^ . \ . ' 




•/' / 


1 

V 




. 100 


Copies diamond shape ~ . 




/ / 




-f * 


101 


Completes simple maze { 




•/ / 


1 
1 




102 . 


Nim'es days of vv^ek in order/ # • \ 




/ / 


3 






o.an aaa ano>suDiraci comDinauonsu) inree 






f 




104 


' Tells rponth andday oj^irthday* ' ... < 










105 


SighUeads 10 printed words *\ . " 










106 .* 


Predicts whai happens next ■ - ^ 










107 


Points a to half anct whoteK)bjects *■ , ' • 










' 108 


Counts by rWe 1 to 100 . 

V-^ : 






e , 
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Age 
level 


Card 


Behavior 


Entry 
Behavior 


D.^te 
Achieved 


Comments 


0-1 


1 * 


TtparhPQ fnr. nhiprt fi-Q inrhpQ in* front nf him * \ 

1 lCaUMCO l^l'UUjCUl V/ s7 lilV/MOO III ilUill vl MINI 




/ 7 




' .. . 


2 


HrflQrtQ nhippt hplri ^ inrhpQ in frnnfnf rhilH • 

Uluo^o UUJCUl IICIU O MlVyMCo HI IIUIII UI UMilU 




/' / 


% 




3 


RpflPhPQ anri nrflQno«nhippt in frnnt nf him * 
110901100 aiiu yiao|Jo*uujCv/i m iiuiii ui mill 




; / 








RparhPQ fnr nrpfprrpd nhippt - 

; ; £. , X 




. 1 1 






5 


Pi jtc nhippte in mniith 

1 UIO UUjClslO til IIIUUlll ^ 




1 1 ■ 


- 




U 


HpSWi flnrt phpct cimnnrtpn! nn arme ushilo nn etnmonh 
flCCfU dllU OMCbl bUUUUitCU Ull dlillb YYIIIIC UI 1 blUilldUn 




/ / 






7 
* 


HnlflQ hpflfi flnrt phpct orooi "oiinnnrtpH nn nno arm t 
flUIUo HCaU dilU UMCbl Ci Cul bUjJjJUIlGU Ull UIIC dim 




/ / ' 


—A 




a 

u 


PppIq snH pyninrpc nhippt with mnnth > * 

rccio dHU tjAfJiUiCo UUjCUl Willi illUUill • «*■ t 




i 1 






Q 


Tlirnc frnm ctnmanh tn cirlp maintainc nneitinn E\C\QL nf Iho lima 

1 uh 10 iiuiii oiuMiduii iu oiuc, MidiiRdirib pubition ouvo OT ins lime 




1 1 


I 


% 


10 

-IU 


Rnllo frnm etnmonh In honLr * 

nuiib iiuiii biUiudun iu uacK ^ , 




1 h 




— i * r «■ ' 




Moves Torwara one uoay lengin on storoacn 




1 1 






1 £ 


nuiis irom uacK to sioe 
* ♦ 


* 


1 . 1 






IO 


i ui rib irum uacK to stornacn 


-i — : 


1 *4 








runs 10 sining r position wnen grgsptng aauit s fingers 




/ / 








Tl IfHP noon Trooli/ iifAiin KaAi fn r^i , 

" -t Ufl ibH4^Ur4r88i)^WnSfH}OT 1 111 — - — — — — 










f u 


lUlslnlsinc ciHinn rvnniltnn ^nr lutn mintilon 

ividmwmb binir^y pusmon loriwo rriinuies 




* 

-as/ I 






17 


ruis aown one oojeci aeiiDeraieiy to reacn for anotnpi^ 




1 1 






1A 
10 


ticks up ant/arops ODject on purpose 




1 1 


°\ = 




1Q« 

19 

♦ 

» 


. oianas wiin rnaximurn support 




1 1 








■" W ; ; — — * ; — ■ — y 

□ounces up ana aown in sianaing position wniie oeirtg supponeu 




r i 




^ — 1 — 




'Orawis one ooory lengm to ODiain oujeci •„ * • 




\ 1 — 


- — " r— 




22 


Sits ^plf suDDnrtpH 






1 v 


• 

\ ■ 




From silting position, turns to hands and knees position 










24 


Moves from stomach to sitting position* 


U 










Sits without hand support 






\ 

1 




26 


Flings^objects haphazardly 










27 


Flocks back and forth on hands and knees 









Vj£ljbita9e<iuiek. 
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1 Age 
1 Level 


Card 


Behavior 


J Erftry 
1 Behavior 


j| Date 
I Achieved 


Comments 


- 


28 


Transfers object from one hand to the qther in sitting position 




- ■ 






29 


Retains two one-inch cubes in one hand t 




i— *r — 






30 


Pulls self to on-knees position 










31 


Pulls self to standing position 






, 




32 ■ 


Uses pincer grasp to pick up object 




if I 






33 


Creeps 




: 






34 


Reacftes with one hand from creep position ' 










35 


Stands with minimum support 









« 


36 


Licks food from around mouth 
* 


j • • 








37 ' 

-4 


Stands alone for one minute * 

V * 











38 


Dumps object from* receptacle * X* 


* 









39 


Turns pages of book, several at a time ' 











40 ' 


Scoops with spoons or shovel 











41 


Pute small objects in container 




— 






42 


Lov/ers self from standing to sifting position 











43 


Claps hands > ^ * 




— 






44 , 


Walks with minimum aid 




— 


: ^ 




45 


Takes a few stepa without support 


% ' 


— 




1-2 


.46 


Creeps upstairs 




— 




> 


47 


Moves from sitting to standing position ' 




— 1 / 

— ! 






48 


Rolls a ball in imitation % 0 










49 


Climbs into adult chair, turns and sits 






f 




50 


Puts 4 ringfs on peg 










51 


Removes 1" pegs from pegboard . t ' \ 






■ i" 




52 


• Puts 1" pegs in pegboard 1 * 


« \ 






* 


53 


* Builds tower of 3 blocks ** - 




l /• / 






54 


Marks with crayon or pencil # 










•1S° 
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Age 
Level 


Card 


Behavior 


I Entfy 

I Behavior 


1 Date 
I Achieved 


I Comments 




55 


Walks independently 











56 


Creeos down stairs feet first 








s - 


57- 


Seats self in small rhair 











58 


Souats and returns to standinn 1 ^ 




L / / 

S 1 1 






59 


Pushes and Dulls tovs whilp walkmn * 




1 1 






60 


Usps rorkinn hnr^p or rnrkinn rhair 




I 1 






61 


Walks unstairs with aid • * 




■ 1 1 


• 




1 62 


Bends at waist \c\n\ck un ohiprte without falhnrv 




1 1 


• 




63 


Imitates chcuIm mntinn ^ 




1 1 




2-3 


64 


Strmns 4- lamp hpaHc in fwn mtnnfpc 




!- 1 






65 


_ L ft 


* " i 


- 1 1 






66 


.hirnnsin nlppp with hnth fpot "* 

UJJjitpo HI piaisC Willi UUlll icct 




1 - L i 






67 


Walks harkwarriQ 




/ 1 






68 


Walks HnwnQtairc with aid 

irair\o uuYYiJotaii b Willi diu 




1 1 






6& 


i hiuytj VcMHK) oUvlli <J icct a Way WHrtpUruQUil mQVlnQ^Sei - ~" - - - — 




I ■ 






70 


RuilHc !fiwpr*nf *\.P\ hlnrkc 
uunuo lUWci UI D O UiUUftb; 




— 1 ' 1 . 






71 
* i 


I ui lib pdycb UNc at a time A 




. — L — L — 






72 


llnwraftc email nhibpf *•* * ^* 
uiiwiapo ofllall UUjcUl « <y 




; 1 


j 
I 




73 


FfilHc nanor>in half in tmffofinn ' 

ruiUo paper ill 1 tali ill irnildtiUll ^ 




1 1 


— \ 
\ 




74 • 


1 ar\co dfJait allU piub tUyctflcf oJlaP'tOyctncf 10/ 




1 1 






75 


uitoui cwiri icbui iy lUyb 








"l 


76 < 


Kiqj<s large stationary ball 




/ / 


* « 




77 , 


Rolls clay balls ■ • « 






/ 




- 78 


Grasps pencil between thumb and forefinger, resting pencil on third finger 








i * 


79' 


forward sohersault with aid 1 










80 


Pounds 5 out of 5 pegs m . 




*/ 1 




3-4 


81 


Puts together 3 piece puzzle or formboard \ t 




f 1 






> 

"* J 
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1 Level 


| Card 


Behavior 


|| Entry 
I Behavior 


| Date 
1 Achieved 


jj ' Comments 






Snips with scissors 

/ ! 










83 


Jumps from height of 8 inches 




— - — - — 






84 


Kick^iarge ball when rolled to him 




— 


- 




85 


Walks on tiptoe 








j 86 


Runs 10 steps with coordinated, alternating arm movement 











87 


Pedals tricycle five*feel 




— - — - — 
— L_J — 


- — i 

J — — 


* 


88 


- Swings on swing when started in motion 










89 


Climbs up and slides down 4-6 foot slide 




— 

/ / 






90 


Somersaults forward 




L ** / 


; 

* 


s 


91 


Walks up stairs, alternating feet 










92 


Marches* 




— - — - — 






93 - 


Catchesball with Iwo hands » ^ 




1 1 1 






94 


Traces templates * 




— ! 






95 


Cuts along 8" straight line within V of line 








4-5 


96 


Stands on one foot without aid 4-8 seconds • ' 




— 1 






97 


Runs changing direction. _ 




— — = 






98 


. Walks balance beam # % 




— 

— Lil — 






99- 


Jumps forward 1 0 times without falling 




— 1 1 .■ 


* * 




100 


- Jumps over string 2 inches off the floor- 




— : 


* 




101 


Jumps backward six times * 




— 1 — L — 






102 


Bouses and catches large ball 


1 




- \ 




103 , 


Makes clay shapes put together with 2 to 3 parts , - 




i l 






104 


Cuts along curved line 










105' 


Screws together threaded object • \ 






0 




106 


Walks downstairs alternating feet 










107 ■ 


Pedals tricycle, turning corners^ , - 










108 


Hops on one foot 5 successive times 
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Card 


Behavior 
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Behavior 


jf Date 
1 Achieved 


Comments 




10,0. 

luy 


Cuts out 2-inch circle 




/ / 






1 in 
1 1U 


Draws simple recognizable pictures such as house, man. tree \ 




/ / 






I I I 


Cuts out and pastes simple shapes 




/ / 




^ ft 

D-D 


119 


Prints capftai letters, large, smgle, anywhere on paper 




/ / ' 






1 1 Q 


Walks balance board forward, backward and sideways*. 




./ / • 


k — * — — 

. # « e • 




11/1 


bKips . 




/ / 






1 1 C 

1 ID 


Swings on swing initialing and sustaining motion * 




/ / 






1 1 c 

l lb 


Spreads fingecs, touching thomb to each finger 




/ / 






117 


Can copy small letters 




/ / 






1 i 0 


Climbs Step ladders or steps ten feel high to ^lide 




/ / , 


1 




1 19 


Hits nail with hammer 




/ , / 






4 OA 

.~t 


Dribbles ball with direction 




/ / 






121 


Colors, remaining within lines 95% 




/ / 






122 


Can cut picture from magazine or catalog without being more than ft" from edgfc : 




/, / 






123 


.Uses pencil sharpener 




/ / 






124 


Copies tomplex drawings 




/ / 






125 


Tears simple shapes from paper 




/ / 






126 


Folds paper squeue two times on diagonal in imitation |p 




/ / 






4 0~7 

127 


Catches soft ball or bean bag with one hand 1 * 
■ — b= 


- 


/ / 






128 


Can jump rope by seli 




/ / 






4 on 

129 


Hits ball with bat or stick 




/ / 






4 OA 

130 


Picks up object from ground while running 










131 

* 


Skates forward 10feeN 










132' 


Rides bicycle - 










' 133 


.Slides o/i*sled 

3 — ■ * — 1 ■ * 








» ._ 


' T34 


Walks or plays in w?ter waist-high in^wimming pooj 








4— — - 


135 


Stetjrs.wagon, propelling with one foot ; i 










, - . • , „ ' ' ' ■ 1 J- 

> " \ \ • " . ' 

IftjHBbaGuide 



<er!c 
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Level 


Card 


Behavior 


Entry 
Behavior 


| Date 
II Achieved 


Comments 




136 


Jumn^ iin and nivnta nn nnp fnnt 




— / — 






137 


PrintQ namp rtn ftrrmarv nflnor ncinn hnoe "* 
rmiio name uii piiiiia^y paper ublliy lulco p * 










13$ * 


* f ^ 

Jumn<; frnm hpinht nf 1 ? inrhpQ anH lanHc nn hallc. nf fppt 
uuii ijjo Muni nciym ui i c 11 iwi ico en iu faiiUb UII UcHIo* Ui leci 




; ; 


£ | 




139 


Stenrta nn nnp fnnt nn Qimnnrt pvpq rlncpH 1T) cornnHc «_ 

vtuiiuc ui i ui ic »uuif i i\j ouppui t, cyce UUoCU, IU ovvUIIUo <p 




— 1 — L_ 


I 

\ 




140 


HflnnQ 1D ctennnfic frnm hnri7nntal har hoannn nuun u/oinht nn arme 
uaiiyo iv oGVsUiiuo Hum i iUi IZ.UI llat Ual UcdlMiy UWN Wclyni UII diilib 












/ , 

/ % 




» 


e 






*• 

o • , * 
t> * 






« 








i 

• 


— — * 




















; *- ■ : , . i 

f 




y-. 








■ — : * — - , - 


- 




* % t 

. * 












- V « 




















* 















• 


♦ 










V 










i 






• 




















" c 


* 


















. . : L_ : 






/ 
































J 










t 










r 


• / ■ 












T — — , — I 
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. - . CRITERIA FOR SELECTION OP CHILDREN IiTTO THE • • 
BOCES PUTNA T VNQRTi HERN VESffCHBSTER PRESCHOOL PROGRAM 



Children to be served are preschool youngsters living in the Putnam/Northern 
Westchester BOCES area who through screening and diagnostic Procedures • are 
detemined to exhibit one or more handicapping conditions as defined in the 
Cortnissioner.-'s Regulations for School-Age Children in New York State. 

A. - Age ; Children from birth to age 'five are served in this program. 

B. Type of Handicap :- The handicapping conditions as defined in the 
Coranissirtier»s Regulations in New York State are listed on attached 
page, y • • 

f 'C. Geographic Location- : Children, from the 18'' comoonent school districts 

. 4 vMch BOCES serves are eligible for inclusion in this program. 

D. Screening Results: Children whose parents are concerned about their 

develoment and who indicate weaknesses, as demonstrated on the Denver 

Develomental Screening Test are eligible for possible Placement 'into 

^ - ' theBOCE^Preschool Program. , This is determined by the BOCES -^eschool 

Ingram T s central screening comitrtee who makes a surrrtary recarrnenda- 

QT — ■ / . . 

ticej^and stares this' with the narent. - ' 



E. t : Placement : ; Final nlacement is rade into the TOCES Preschool JVo q asf 



Jwhen the parents-' petition to Family Court for tuition and/or trans- 

V 7 . ( 

.•portation is approved by the County nfenilv Court and the State Education 
Denartment. This netition includes inf ozonation reccardin*? the child *s 

: i * ' * . 

harriicaroirg condition. A medical doctor, a osvcholorlst . and the 
Tchilfi's school 'district superintendent recorriend nlacenent. m 



"7 
o 

-ERIC 



no 
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..BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Nbrthern Vestchester Education Center 
Yorktovn Heights, New York ' 



PRIMARY HANDICAPPING' CONDITIONS 
DEFINITIONS 



1. Bducable'* Mentally Retarded - A child vho, on the^basis of a comprehensive 
evaluation, such evaluation to include an individual psychological examina- 
tion, ;Ls determined to possess general intellectual capacity that faHs 
lover than 1*5 standard deviations below r the mean of the general population, 
cannot profit from regular classroom instruction, hut may he expected to 
profit from a special education program. * 

2. Trainable Mentally Retarded - a child vho, on the hasi$ of a comprehensive 
evaluation, such evaluation to include an individual^ psychological examina- 
tion, is determined to possess general intellectual capacity that falls 
lover- than three standard deviations below the mean of the general popuia«A 
tion, cannot profit from programs' established for the educable mentally' 
retarded, hut may be expected to profit' from a special education program 
for the trainable ♦ ^ / 

3. Autistic - A child vho manifests a be£avior£Lly defined 'syndrome .which, 
occurs in children of all levels of ^intelligence. The essential features 
are typically manifested prior - to 30 months of age and include .severe* : 
disturbances of developmental rates? and/or sequences, of responses. *to 
sensory stimuli, of speech,- of language, of cognitive capacities, and < 
of the ability to relate to peopled events, and objects. 

U. * Emotionally Disturbed - a child whose conditions has been determined td 
he such by a school psychologist y a psychiatrist, or hy an approved men- 

• tal health clinic. 

5* Severely Speech /Language Impaired - a child with unintelligible speech 
or inability to, communicate verbally* * Severely ^speech/language impaired 
does not include other speeah/language impaired children vho exhibit a 
reduced ability to acqldr^, use or comprehend language, mild stuttering, 
vocal disorders or articulation ^deviations. ' m - 

i ■ 1 ^ ' * 

6. Deaf - a child with a hearing jnandicap in excess of 80 decibel^ (ISO) 
„ in the better ear whose degree and type of bearing loss is s.o severe 

that spdken language cannot be^fedquired normally and whose, receptive 

• and expressive communication skills are so limited that 'additional sup- 
. po.^tive services are provided]. \ . . 

7. Hard of ; Hearing ' - a cfcilfl with hearing handicap in* the /^O and above 
decibel range (ISO) whose hearing' loss precludes his functioning nor- 

, mally ln a regular classrooa!'situation without the supportive services 
of a resource program. j % */ ; * 

- • . . * * eS ' - j ■* •* . * ■ ••■ -.- 



- ■• •■! \ '.1.93 



8* Legally Blind - a child with the visual capacity of 20/200 'or less in 
the better eye vith the "best correction,' or a field of vision restricted 
to a 20-degree arc* - - 

• * . . . m j * 

9 # Partially sighted - a child whose visual' acuitjr in the better eye vith 
5 best correction ^ranges between 20/70 and 20/200, including those children 
who can still function capgbly vith their residual *vi$ioa*and vho have* a 
medically indicated progressive visual loss, or a recurring serious medi- 
cal eye problem affecting Acuity and operable eye" diseases. 

" 10* Physifcally Handicapped - a child vho manifests orthopedic , neurological 
and other medical conditions vhich result in inability to benefit from 
the regul^r^educat'ional programs for nonhandicapped children, vith out * 
some form of special assistance. 

ly.- Specific Learning Disability - means a disorder-^n orie or more of the 
basic psychological processes involved in understanding or in using t 
language, spoken or written, vhich may manifest itself in an imperfect 
ability to listen, think, speak, read, vrite, or tc do mathematical cal- 
* culatitms* . The term includes stich conditions as perceptual handicaps, 
brain injury,' minimal brain" dysfunction , dyslexia and developmental 
aphasia. The term does not include children vho have learning problems 
vhich are primarily the result- of visual, hearing or motor handicaps , 
qX mental retardation, of emotional disturbance, or of environmental * 
u. cultural, or economic disadvantage. A child vho exhibits a % discrepancy - 
of 50^ percent _ox mor_e_betveen -expected achievement based -on Ms-inteilec 
tukl ability and actual achievement, determined on an individual basis, 
shall be aeemed to have a specific learning disability. ; 




ALT:mf 
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Educati on' Center 
. Yorktovn Heights, Nev Y$rk % • 



PRESCHOOL EDUCATIONAL ASSESSMENT 



DATE: 

SCHOOL. DISTRICT: 
NAME. OF CHILD: . 
NAME .OF PARENT(S):. 
. ADDRESS': 

* r ' 

. DATE OF BIRTH • 

i i 

DATE OF EVALUATION: 



Dear 



'The Fr.eschool teaching staff of the Putnam/Northern Westchester Board' of *• 
Cooperative Educational' Se rvices his recently, enrolled- the above child 
— * in their FreschVo^l^blpamT - ' Enclosed is a report .of our findings.. 

If you have any questions, or if we, can he. of any help to you, please call 
me at 2k 5-2700, Ext". 39k. .' • * \ ' • 

i . *• * * ' 

Yours truly,* 




Any L, $>ole, Strpervisor * 
Preschool Programs for 
Children with Special Heeds* 



I. 



AIT:mf 
Enc. 
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BGCES1 

SO-CCV CS?»C7$ 

a.so 7*£ state 



MEMORANDUM . , ~. : ■■■■■■ ■f^l^ 

Putnam/Northern Westchester Education Center • Yor&tov/n neights, N. Y.VdcSS • (9K) : 



TO: 

FROM: 

DATE: 



Liaiscft- Officers 

* • » 

Amy L. Toole 
October 5, 1979 



SUBJECT: * Student Records 



•Enclosed please find copies of additional records to be 
added to your files on the above Preschool student. 



ALTrmf 
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LOCATION AND JJOURS OF PRESCHOOL PROGRAM - 



v 4 



y y 

Students attending Yorktown French Hill 

I . x A.M.- Session ' 8:30 - 11:00 

P.M. Session 12:00 - 2:30 1 



/Students attending Mahopac-Lakeviev 

A.M. Session* *8: 3D - 11:00- 
P7M. *Sessipn 11:1*5-' 2:15 



Students attending Hendrick HUdson - Frank G* Lin'dsay 



A.M. Session 8:30 - 11:00 * 
P.M. Session 11': 1*5 - 2:15* 



. r 



t 

\ - 



eric: . u ' ... .. . ^ / 



5:20 - 3;S0 



9:50 - ld:lo 



. - - *s • - ■ ' " ^ * • ' • 

J-0 - -9:00 AM - Sited* »— i • 

•• £ ~ 7£ ' schedule and I.fe.?... s . 

9:00 - 9:20. - children arrive ':'.'</ 

, . V — ss — creative free 3*1 av 
- * toiletine; handwashing . ~ - ' 

~ 3reakfast trograz! - ' v 

^ceptiag-food/usinc uteres 

teecaer and a-Lde vcrx vita- each child 
daxly, cn-.iaddviduai cpjec- v as ^ ^ 
s. (Thesa are evaluated acnthly) 

10:20 - 10:40 Ho tor activities ^ / ' 

Puzzles . ' \ 

' Siocxs . *' • * ! " 

?ecs . n. * 

1. Walkiac • - . ' • 1 . . ' , 

1 Sunning. • , ' 

1C:40 - UjOO ; - Self ' cert . ' * - ' 

12:10' - Touting, cendvashinc \ ;V - . "\ . 

12:20\- 12:30 ' - .Ccsrrriicatiaa' C • ' * ^ 

. 2ss?cacirc no r.ane . • 

1 '. yollcwiay simple directions. ' 

22:30 - 11:45 - Children Deoard. - * •. *, ... ' . ' 

; , ' Sraff ?lar^c,weccfc-3Seeci S c, £ase ' Ccnf ersdce 




J 



■ Activities are highly individualized and ars — ~ " - • '• " / 
- ^ one st-if ra-er for each tvc rhiid? s ^ f ""^ £ - ^ «== 



7- 



■ . 



Staff arrive"; review schedule ar.d I.E..?. ' s % 

Children arrive* 

Socialisation, dressing and undressing, Creative r 
free plav. . . 7 



Opening Zxercis^s - ■ : — . ' 

Talking is group situatigns * • 

Saaing days, sixths, season as£ holidays 
, Ha cognizing canaries and classmates 1 names 
Sharing experiences/ 

* « 
Individual and small grcu? ac^vi^Les - 

Classrocn teacher works. vich v ^ach child cailv, on 
individual objectives taken frcm Z.S.Sr's." (Tr.ese 
are evaluated monthly) ^ • , ^ 

\Support staff works with* small croups on structured 
arts and crafts- and £rcss motor acrivi*^*c 

;. • y 



:o^le- 



eojr cvn 



Circle Time - 

Structured- activity in ens of the skill areas. 
•Children; are encouraged zo take part at 
-level of development. , 
- Music - instruments, songs ar.d ringer olav.. • 

>atdcor ?i£y - \ 

Gross motor activities - tlavtnc ball, climb in c 
running/ etc. * / 

5 *ast Period * J 

Ciiidrsn rest quietly vhile looking at becks and 
listening to music* . * . 



sn^ck " vim* - 



• ■ v 



Focus cn social amenities and- ccmciuni cation. 
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INDtVJIjUA), ; • ) EDUCATIONAL PLAN KOR J 97 / 
P/NW HOARD ^COOPERATIVE EDUCATIONAL SKIWICES/ Yorktown llts.^.Y. 



*- 7 Data 



Originating 
Teachers 



School: 



Rps* ^ Sbec. 

Check: Room[ * ] classt ] Ijiinl ] 



oasaasnsassaaBsanaaaaBaittfittnilitie 



HEETINCj DATA 

Spring; Meeting, 19 : 
Pate: 



Location: . 

Attending ? ' Title or Relation 



naaisnasrsassesssannsciciitsattBsss 

Early Fall Meeting, 19 i 

Date:_ \ 

Loca tlon i ' • |_ 

Attending : Title or Relation 



9!sn2as9!ssss:sscsssasa3Qssai cs tac 



Spring (Final) Meeting, 19 : 

Date:^ , 

, Location: 

f Attending : Title or Relation 



ss 12 tr ax es rt a a a a a a a a a a a a a a a a fc a ta a ta a a 

Recommended Placement for the 
Fi^l: * % ' 

— <■% — easaaaaaassBaaaassaaae^aaa 



197 - 7 Data ■ 



tEP Year 
readier :_ 

- fechool: 



m£ 200 



Res • _^ Spec. _ 
Room[ ] Classt ] J[tin[ ] 

aBa^saeaaoaaeaoacaassnSBSBassaj^aesslssasseaese 



Last 1 . 



Home ^istrict;^ 
Name of Parent 
or Guard Igni 



Dale 



! irst 
toirtft * I I 



Home Phone : 



Home Address J 



Zip 



SPECIAL STRENGTHS 



WEAKNESSES 



(NOTE: Include comments for both Academic and Personal/ 
Social Arfeae) 



) 



astss&aXssr 



BtsseticaaesBtaaaDeaaaanBeaBssassaeaBsnaBanaanaaaaBancDnfaaa 

OTHER STUDENT INFORMATION « 



DESCRIBE EXTENT TO WHICH STUDENT WILL BE PARTICIPATING 
IN REGULAR SCHOOL PROGRAMS*: ' . 



RELEVANT MEDICAL INFORMATION 



BBa39asBBSBBeBBBaeBafiBtts=eBasaBBSB&&aBaB9Ba#B9aBBaBBaa 



taaBBBpcaaaaaBacas^DaBaeBaasasDcaneR 

EDUCATIONAL TESTING DATA ' 

■ J 

Score 



Test 
Name 



Dat 
Giv 



READING SCORES f 

# Incoming 
MATH SCORES : 
Incoming 

BBBaasaBSasaBaBaaaBaraBaBacaaaBBaBt 

INSTRUCTIONAL LEVEL % OF MATERIALS U£ 

Incoming, (Spring) READING ; 

Incoming (Spring)' MATH - 

Bs»aBBasBS9^s&a&BaeaBasBBBsa8saB8aK& 

I.Q, TEST DATA : Test Name l _ 

Verbal 

i.q. 



Performance Full Seal 

_ I.Q. I.Q. 

Given By: t j Date: 

RETEST DATA : Test Nam e 

Verbal Perfdrmance Fu 11 Seal 

I.Q. i_ I^Qi ^ I.Q. 



Given By :_ 
OTHER 
TEST DATA: 



Date: 



Test 
Name 



Score 



Uat 



BBBBBBEoaaaaBSBBBanatraa 

MATH' SCORES"!'" » Test - 

End of Year ' 
READING SCORES: 

End of Year 

BaaBBaaBaaBBBaBBBaaaBac^BrBCBctf 

INSTRUCTIONAL LEVEL OF MATERIALS US 

End ,of Year READING 

End .of Year MATH _ 

aoccBEanonncoaannBacBEaaKBasaaa 



i 

Score 


Dat 
Giv 






















aaeaae 


aaae 



IEP - Page J[ 
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UKH'EKATIVB EDUCATIONAL SERVICES 



C7\ SCHOOL 



1KP COi^'UEET 
SCHOOL YEW-9 ~ 19 



GOAL 
IUMUEK 



DATE GOAL 
•DEVELOPED 



LISTING ,0F ACADEMIC AMD PERSONAL-SOCIAL GOALS 
. ESTABLISHED FOR THIS SCHOOL YEAR 

IrintiaaaftcccirrnotinitrinntirtotiaMetaaanriKeatiiiacaaannDDnntji 



\ 



o r» 



la-st 



iStui' A 
[ Nam^J 



SUMMARY OF PROGRESS TOWARD EACH 'COAL , 
- To be completed for or at tho Spring 



et>. 



Goal Mastered 
State "yea", or "no" 

□uufaedOMUHpHnnatiaBnor 

«■ 


1 

« COMMENT , 

annnnHnennMniaataavtiMttilBdt 


\ ^ 


/ 






1 

* 


} . 










/ 

/ 

t 


* * 

- . i 

1 

* 

1 




» 

f 



er|c \. 



V 



1 IEP Poge £ — • 

(Uoe letters of A» D, etc.* if tnore fcttar 
one goals sheet ia used*) , ^ 

. • • /• 203 (X 



I t BOARD OF Gc^.tATIVE EDUCATIONAL SERVICES 



SUfCTIONAL. AREA:- 



IEP OBJECTIVES', t^UATION SHEET 
• ( SCHOOL YEAR 19 -' 19 



••I 



'•'•V:' 



0 



Date, j * • j 

OUj. 'JConditiorterMethods, Materials or! 
Devel. | Services to be Used 3 

J»naaa3Ba|aaao«iBaooaaoB n B«oatiBacaaaaonB=Bsl: 



'. last [Student] .. Elrot '* 
■ " [ Name ^] ' *; "• 

. ■ .A. ^ 

« * "* " ' * • , STATUS RKPOUT'^-i' 

^Standard or Cri~ jlflow'prog. towards each- 
jifceria by Which «ob'j by evaluating, con-' . 
jMastery^of- This JtinUously & by writing 
jj Objective Will Mates in approp. col utqk ! 



Short-term Instructional Objectives Hbe Evaluated * lilnit. 

. 0 M BSCaBaoa3aB e CUMBaBfasaBaaaaaa30B ^ 



it 

8 ' 

j 



✓ ft. 



>. 8 



I 



I: ■*.-« 



'** nr.. 



© 201 " 



TV 



4- 



! . 

I: ' 

9 
i 



It 



4 



•Prog 



Mast. 



•IEP - Page 



;e 3. 



N/App. 



(Use letters of A 



, B, etc#».\ 'if morS WtiAu^ v * 



P/NW BOAlf^^ COOPERATIVE EDUCATIONAL SERVICES * IEP OBJECT* ifc EVALUATION SHEET 

: > ' ....... . YEA., X977-1978* ' 

DEVELOPMENTAL AREA * . % / y 



last 



(Student Name) 



first 



GOAL 



Date 



ERIC,, 



Nl^iDER OF 
Prescriptions 
left for 
Goal f{ 



COMMENTS 



«... 



MASTERED 



NOT* 
APPROPRIATE *' 



IEP Home Program Pg^C 1 ? 



iuufe's* or U»£n*' -"\- V 

$|lectal~Education 
... Program '.- - ' , - 



■ PARENT-TEACHER 
1. 5,.P.. CONFERENCE 



SLUueia s name 



[ Usfe Of This Form - I't r has* been Mesigneii'.to quickly]- 
, (report the results ; of "an IEP aefeting/with 1 copy ] 
dfepr thj! -student 1 s icadeiiic file and* one for the ] 
'^^ie district** Please Use carbon, send copy to the]; 
~fcfentral office "Attention - E. Kerrigan" , ' ] 



Student f s District 
BffCES Teacher 



Date- of Conference 



Location of Conference 



* * * * * ******:**<****. * *'* ******* ********************* 



CONFERENCE RESULTS: 



[ 1 

Yes 



.[ ]. Reservations Expressed 

, Yesf with fty Parent s * , 

Reservations ^ • * 



Parent does not agree with the 

\ ] „ followin g \ 



No 



•</*** Sr * * * * * *^ **★*'*'**< * ** * * 

\ 

0* \ ' ■» * * ; . 

CHANGES MADE IN THE IEP AS A RESULT OF THIS 
. CONFERENCE: 



ITIONS MADE TO IEP: 



CD 

Yes 



Listing 



till 

No'' Additions, 
j* £'****.** 4- 

DELETIONS FROM IEP" : 
.Listing . 

O : - 

Yes 



CD . . " . 

No Deletions 

********* ** * * 4 * * * * * * ** * 



THOSE ATTENDING THE CONFERENCE: 



-Is Parent or 'Guardian in Agreement With IEP? 1 " Name 



/ 
/ 

T 

/" 

/" 



Title or Relationship 



it********************** 

- \ 

DESCRIPTION OF PARENT 1 S MAJOR CONCERNS WITH - 
IEP (OR PTHER ISSUES) RAISED AT THIS MEETING: 



******* *;*************** 
IN, GENERAL, I WOULD DESCRIBE THE CONFERENCE AS: 



[ ] Extremely [ ] Positive [ ) Areas- of 

Positive Disagreement 

Remain 

Amplifying Comment : . N * 



***************** ******> 



Describe vfctat foriow-up (if any) should be done 
as a result of this conference: 



\ OR 
[ ). No* follow-up needed at this time. 
************************ 

- . " ' f 



Name or Person Completing Form 



Dare 



PLEASE PREPARE IN DDPLICATE - ORIGINAL TO STUDENT 1 S ACADEMIC FILE: COPY TO CENTRAL OFFICE .(FOR 
J rn ® . , \ ' 4 ' ' ' n HOME DISTRICT) 4 - . 

tE^r^crr • . . 203 ' ' 



Putnam/Northern Westchester Education Center • Yorlctown Heights, New York 10S38 ♦ ($14) ,245-2700 * /^^^>B 



PRE-SCHOOL TEACHING STAFF 



Fv.OM: 6 Amy L. Toole I \ • . , , * . 5 

DATE: September 29, 1978 i . . * " *\ * 

SUBJECT: Reminder of Our Program \s Responsibilities for IEP's and 

geports to Students' Home Districts 

As you know, we are responsible to generate an, IEP for gach student who enters 
our program and coherence the IEP with the parents within* 3p school days of 
• the entry of- a student. 

• T < ' ' 

On . , you entered a student j in >your program. 

I enclose £ copy of tfiree (3) forms for your use in fulfilling our obligations. 
' Biese Forms are: ' 



1. "Work Copies" of pages 1, 2 and 3 , of our BOCES IE? Document. 

2. Final IEP documents , pages 1, 2 and 3< 

3. Two-part "^Report of Parent-Teacher IEP Conference" form 

* * 

Using these documents, please do the following for the above lasted student: 

a.* Complete the IEP document and review your completed forms with youa: - 
supervisor. " ', ' 
■- b. Schedule the Parent IEP conference and inform your supervisor. At 
V • the same time, ask your supervisor for the name and phone number of 

the student's home district's liaison officer, if you have parental 
release to contact the district. ^ 
je. Call the liaison officer of that district and, notify that person of 
* c -* the w time and pJLace of the IEP meeting so a district representative 
, * ' i^ty attend, if desired.. 

v .dv; Hold the, IEP conference. REMINDER: Discuss all requests for ma?) or 
change" in the IEP with your supervisor- prior to writing them on the 
r - IEP. . • 

, . , -p . Complete a >r R e por^ o f Pa ge nt ^ Teach e- r IEP Conferen c e" ,Form. — ~ 

f. Rip off the* last ^ink 1 copies of 'the IEP sheet for the student and 
* staple them together. v 

\ ' g» Rip off the second sheet of the '"Report of Parent-Tfeacher IEP Conference" 

form* / 
♦ h. Put^ both the IEf> copies and the Report of the* ISP Conference in an 

envelope and send thkt to Mary Forester at the Special Education Office 
at the School Services Building, Mary Will send the copies of your 
^ . * 3ata to the appropriate' officer of the home district Committee on the 

Handicapped for the committee's information and records. 

jtEMIflToERi ! ! These forms are due Jtp Ma£y Forester by * t 



* 



Please call your supervisor if you Have any" questions or problems with these 
procedures * '*. - 

Thanks for your close professional attention to this rather complicated procedure. 



MEMORANDUM :. - :■■ ■ ■ ~ ; W^ST: 

Putnam/Northern Westchester Education Center*. Ybrktown Heights, New York 10598 t (i 245-2700 . jgQQ^g 



PUTNAI 
NORT>«l 



tiCM 



am) tmc mic 

v T»*OU0*1 3CPMCC > 

X° : . Preschool Teachers and Clinical Sta,ff 



OM: Amy l. Toole , 

DATE: December 13, 1979 

SUBJECT: Mid-Year HP -Reviews 

ELEASE READ CAREFULLY AND USE" OR DATE. OF CONFERENCE - 

Please plan the following date that .you^t earn will spend the entire . - " 
day reviewing all of* your student lEP's: 

•» 

* *. ' Thursday, January 17th Dep LaForitaine's Team 

' Kathy Petisi T s Team 
, Friday^ January l8tb - Kathy Holmstram's Team' 
Monday, January 21st ' - Ellen Boehm f s Team 

Any of the above dates - - Home Program S 

Use the attached form for your review. A usual time framework' is to 
* spend about 15 minutes a child. Procedures should be as/ follows : 

1. TeL:her reviews strengths, weaknesses and other 
relevant information on Page 1 of IEP. ' 

2. Teacher reads long term goals and states, at wliat 7 " 
■ ^ level of achievement she feels chjl^is at. • 

* - « . " s h • . ■ ■ 

Team suggests additions and deletions* 

K k. Speech therapist reads b,er long terfr goals. ^ 

'* 5. ^Sbort term^'als are reviewed and discussed in' 
terms of appropriate methods, etc. 

____ 6. Suggested placement, fpr next year is discussed. 

7 # Team responsibilities are assigned?**^ 

Responsibilities include : • ■* . 

1. If the child is graduating 'and projected placement is regular 
nursery sch6ol_o*JCindergarten, the tether will plan tcf receive permission , 
from parent to visit placement. (Follow procedures on attached sheet). 

2. If the child is graduating and special services are projected, the 
w 'teacher plus another team 'member should schedule a parent conference. • If 

p&refit agrees tq investigate placement, a designated member of the team should 
contact liaison 'and request a representative of COH visit the program. A 
date for the COH agenda should also be scheduled. * 



9 
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: ^ • 3* If the child is "returning, the teacher should obtain a new 
HQ-23 Form from parents* 

At the conclusion of the day, you should have completed: • / 

1, The attached mid-year IEP review form. 

2. A, very tentative class list' for September of returning 
students . s 

i: Updated IEP's*. " 

Please return #1 and #2 to me. 

/ 

I will be available on those days and will visit each program for some of 
youi^ discussions. If I am not at your site and you have a question, P i eas 
call. ■ . 

Staff Responsibilities for the Day : j 

1. Teacher reads and updates IEP's. 

2. Psychologist irefers^to file during discussion to be sure'all 
records afe available, recommendations of the past have' been followed irp, 
etc . * [ > 

3. Social Worker completes results of mid-year IEP Review Form. 
.1*. Speech Therapist reads and updates speech and language goals. 
.5* Teacher sends me mid-year review form and tentative class list 

at the end of the' day.- ■ 

Important Notes : . * 

' 1. Do not, plan on any five year old staying in our program. I 
am \0$gLng with Dr* Irvine on developing a i;ew program which would meet 
.theitf* Speeds, so plan on referring them to COH's for possible" placement. 

All HC-23's on returning studfents are to be completed and re- 
turned to me by February 15th. We can always void them later if the child 
does not riturn but it vould be better for me to have them. 

Thanks so mucTWcaa your help. ^ . ' 



ALT:mf 



'BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnara/Norther.ir Westchester Education Center 
Iforktowhi Heights , New York 

*\\ • 



* 



A 



RESULTS, OF MID-YEAR IEP REVIEW 
SUGGESTED ^SUGGESTED SUGGESTED TEAM MEMBER INVOLVEMENT FORI 



COMMENTS 



/ 




* . ■ 




* 
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• 
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• * 
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• 
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1 

A 
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
■Putnam/Northern Westchester Education Center^ 
Yorktovn Heights , New York * 



BOCES PRESCHOOL HOME-TEACHING PROGRAM 



( 



The BOC^S Preschool Home-Teaching Program involves weekly visits made by four Hom£-Trainers 
to about U0_ children* &ges birth - school age. Emphasis is placed on having parents parti- 
cipate in providing highly structured a*d individualized tasks for their own children. Th<= 
..Obvious advantage is that learning occurs in the child 1 s natural environment. The most 
important advantage is that parents become more effective as parents by developing appro- 
priate expectations and consistent methods of behavior management. Whenever possible, this 
program is coordinated with other agencies who, are, involved with the individual child'in 
an effort to meet his specific learning needs by coordinating all the experience* he/she m 
receives. 



Placement in Home-Teaching is recommended for t)ie following three reasons: " t 

1. The child is chronologically or <*evelopm,entally too immature for a 

group classroom experience. ' . 

2. 'The presenting difficulty is the child 1 s interactiofa with the family 
, and the ch£ld f s behavior in the home. > 

^3. The- child is able to function in a regular nursery school or child 
care center if he is supported by a Home-Trainer at' home and in his 
class. This reason for participation in the Home Program allows the 
child to remain in the least restrictive environment while receiving 
an appropriate individualized educational program. 

The weekly visits are patterned after a model of home-based intervention developed by the 
Portage Project for Early Childhood Education for the. Handicapped in Portage,' Wisconsin. 
This project has received national validation as to its positive impact on children and 
their families by the United States Office of Education. 

A typical visit includes the follwoing steps: 

* t . * 

1. The parent and child demonstrate their weekly activity for the Home- 
# Trainer. 

2. The parent reviews and interprets' the charting he/she has done on the 
activity sheet during the last week. . % * 

3*. The Home-Trainer .presets and models a new weekly activity. 
U. The parent and child dl&onstrate the new activity. 

5* The Home-Trainer reviews the new activity sheet for recording. * ■ 

. v 6. The Home-Trainer conducts various planned activities to promote 
all developmental skills and parent-child interaction. ' 
' 7. Private follow-up conversation or phone call allows" direct parent 

f^ed-back without child.' s awareness (only when appropriate). " " ' * 

The Home-Teaching Progtfspa works closely with related agencies to* provide them with in- 
formation regarding child development and maintain a larger dimension of general aware- 
ness of early childhood development and methods of identification of special learning needs, 
The Home-Teaching Program has conducted the following activities for related agencies: 

» 

1. On-site screenings as a training experience for thenu 

2. Work-shops" for agency staff or parents. 7* " 
3* Consultation services concerning possible referrals. 
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These activities are conducted with local Day Care Centers, Head Start Centers, Women's 
Centers, Department of Social Services, Child Protective Service and various nursery 
schools. They have served to identify children- at ear!ly ages in need of special services 
and provide a vast .public relations foundation for BOCES Preschool classroom programs: 
They also help to facilitate future placement. A clos.e working relationship has been' 
developed with area agencies as a result of these activities. 



JJ/mf 
1/2/80 



T" • • . ' 777-/- 

»; ; Home Teaching Program ^ " - 

A teacher and three part-time GLides provide direct teaching ") * 
services , in the home for preschoolers ti&ose handicapping conditions 
warrant a ho&e-based program. She home traindc works with the child 
and parents to identify, prescribe and implement an individualized 
remedial ' program* Based on the diagnostic 'evaluation, an Individual- 
ized Educational Plan is written far each child. She parent and home 
trainer choose goals for the child and these goal's are thsh written in 
in the form of prescriptions" for the parent to follow during the week. 

A typical 'home visit includes the following: the home trainer 
obtains data to determine how well the child can perform .a certain task 
. which is appropriate to his remedial program. The parent observes the 
child and teacher working* on the fesk and then the, parent works with 
the- child on 'the same task under tie guidance of the home trainer. * At 
r the end of the session, the- parent is provided with a written 

* teaching prescription which gives a detailed description of the task 
. % . - and method to teach it. During the next visit, the trainer ■ checks the 
+ * . chart and -again readministers the test. If the child has mastered the . * 
skill, the trainer sets -up a new goal or goals to be^ achieved during ' 
the following w£ek.' . 1 ». 

^, Shis prescription "process and record helps the home trainer see 
^how the child has progressed during the week, and helps the parent to 
see that the child is learning. 2-e procedure used for the- honest each- 
ing program is a replication of th* curriculum and training that is 
used in the Portage Project 'for 3arly Childhood Education, which is • 
funded by a CTantiy the United Siates Bureau of 3ducation for the 
- Handicapped. ' ' 2£l rcf the Preschool staff has been specifically trained 
in this curriculum and training rmdel (see Appendix 2). 



One very irsportant advantage cf the Home Teaching Program is that 
in working with the parent, who* then teaches the' child, the parent . 

. learns nose effective parep&vng ani "teaching skills. Another advantage 
of .the Home Teaching Program is tiat learning occurs in the natural 

' home environment. She Eom& Program allows time in the child's routine 
for attendance at regular Nursery school , if appropriate, and allows 
children to be placed in the least restrictive environment, while 0 
receiving specialized services. jie home trainer also vorks with the 

- nursery school teacher "to establish the most beneficial program *f or the 
child. 

s -h A second component to the Hops Sfeaching Program is weekly group* 
parent training sections.. On one Say a week a parent training lecture, 
demonstration and/ir* workshop is hsld^ concerning such topics as child 
^^^fppment, child management, cozmunity reso^ces, assessment, and the 
cr^atioA of appropriate child activities in the home. * Shese* sessions 
are approximately two hours in ler£th and are held in a central loca- 
tion for . ali| parents. She workshops are based on the model which was 
developed "by the P.3.2.H.S. -Projeci (Parent* are Effective, Sarly 
Sducation^esources), which' is alsa suo^orted by the united States 
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Bureau of Situation for the 'Handicapped as a demonstration project and 
node! program in early childhood education.-- She lectures ^nd workshops 
will 'be based on the training manuals which have beenJ*ESveloped by -fche 
.P.2.3.H.S. project and vhicft outline specific teaching of parents in 
each of the areas Mentioned above. 

The benefits of holding weekly group parent meetings are 'several. 
First, the parents get to neet other parents who also have children 
with haadifcapping conditions. Second, the parents gain relevant knowl- 
edge through the workshops. The nost important advantage , . however, is 
that this time allows an opportunity for all of the children in the 
Hone Teaching program to be brought together, <fchus allowing the 'Home 
Teaching staff to observe the behavior of each child in a- group situa- 
tion to receive feedback from other staff members regarding children 1 s 
skill and ability levels. ~<-t \ 

Another major advantage of the Hone Teaching 'program is thai; many 
of the children are able to attend a regular nursery school setting. 
."When this occurs, the Hone Teaching staff also works with the nursery 
school teachers. In the past, approximately 50>o of the children who 
were i^olved in the Home Teaching 'Program also 'attended a regular 
nursery school program. 

The Heme Teaching Zro^ram therefore offers a parent ar.<£ child an ' 
hour and a half to two hours of individualized instruction in the home 
based on an Individualized Zducaticnai ?lar, plus an additional two 
Hou^s of parent training, child observation and peer interaction per 
week. 



Putnam/Kforthern Westchester Education Cer*. 
YorJctown Heights, tfew Yprk 

PRB-SCHOOL HOME , PPO.QRAM 

Weekly Activity Plan Sheet" 



Child's Name 
Home, Teacher 



Developmental Are ; 



« • 



' Week* 



BASIC GOAL 



•APPROACH STEPS 5 SUGGESTIONS 



V 



BEHAVIOR CHART 

6 



r 



^ « 



11 30* 



/ 



SUMMARY C OMMENTS 
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• Child Observation in a Preschool ' Seating -?.Vir. -■- 
. child- v .' ' " " /*-.«• -t»te 



Facility 



1 Contact 



Observer \ 



Observation Tine 



1. Awarenfess of routine and expectations . 



2* AbiXitry^and/or willingness to follow directions/ 



to 



3. Ability to relate. to peers , 



4. Means', of exoressinq nee£s and ? wants. 



5." Independent projects conpleten. 



6. iuseland care of materials. 
"j . " — = — 1 ' 1 " * 1 



7V Genetar control of. body -movements . 
r ~ ■ » , i ■ ■ ■ ■ ■ 



( 



b. Relationship vith tocher and arid, adults , 
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,9. Ability -to 'care for personal needs, 



• m m • « 

7 10. jfevgl of interest and cariosity demonstrated. 



11,.. Use of lancoage to' ccnntcnicate . 



12 v - Behavidr doring times of transition . 



13 / Amount *of structure needed fr<fri teacher . 



♦ 14. Role olaved in groutxS activities. 



15. Cocaitive skills demonstrated, v 



16. Motor skills .demonstrated 



17. Sunsnar? statements/ 
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Observation Checklist for Preschool Setting 



• • ^ ■ 

Name of setting 



Physical Setting . 

- size of areas, 

- use of soace. 

- lighting and, us of decorations; 

- playground facilities', 
convi'ence of location, 

- noise level. 
Material supplies . 

- presentation of materials, 

- quality and amount, 

- condition an.3 care of materials. 

• organisation and shelf space. 
* - use of cosarunity vf acilities . 

Teacher-Child Interaction , " K * 

- number of children to ^dults, 

- use of structure to develop child, 
± - established routine, 

• smoothness of transition times, 

\ - judgement Used in child conflicts* 
• «* individual instruction, 

~- control of group, v 

* j 

• encouragement of peer interaction. 

* . * : 1 * . 

v - appropriate expectations' used. 



Satisfactory Limited .Absent 



- oriented to child's level of, functioning. 



- 



parent Involvement . v • 

r regular meetings planned. 

- regular conferences 'scheduled. 

• parent- volunteers used. 

• parents obliged- to, give time. 
. . - written+ cQHimuni eationSj, 

«- telephone contacts. 

I 

Individual Child Observations . 

- aware of routine . * $ 

- independence is encouraged, 
approaches teacher freely. 

- asks for Jtelp.when needed. 

- initiates own play. 

• approaches peers conf ortablv, 

- displays interest in materials. 

- ^appropriate us and care of materials. 

- self-control in bodv movements. 

• control of voice. ^ / 

- verbalize needs and desires. 

. - follows directions willingly.. 

- understand »y>d act on directions. 

- joins "in group activities. , 



SOCES 
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BOARD QF COOPERATIVE EDUCATIONAL SERVICI 

YORKTOWN HEIGHTS, NEW YORK 10598, {914) ^45:2700 ' . ' 



Rudolph J. Fobtrt 
Superintendent 

Raymond A, Dtrto ' 
Of puty Suptnnttndent * 



NOTE: Teacher is' to ask 
Parent to sign this 
form if parent decides to" 
withdraw student from program. 



Paul Irvine 
Oirecxor 
Special Sduc 



Request for Withdrawal from Pre-Schoql Program 



I, 



child 



f do not wish for mv 



to continue to parti- 



cipate in the Early Childhood Program. Please withdraw him/her from 



the program as of 



Date 



f - 



Signed 



Date 



SY 
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PROCETXJRBS FCR WUHERAHALS 



1\ 

2. 
3. 

.4. 

5. 

/ 



Teacher obtains new^address, if possible. If necessary, a certified 
letter is sent to home' In 'order to ascertain whether family resides there.' 

Teacher places on agenda with .name, reason \ or withdrawal, date. 

Teacher gives academic' records to Carol. .* . 

Carol send letters voiding Family Court petition as of x date, with 
carbon copy to district liason. ^ 

. . \ - * • 

Card on board gets moved tcfwithdrawn area. 

t 



/ 



K< 



n 
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BOARD OF^CpOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern tfestchester Education Center 
'. Yorktovn Heights, New York 10598 

SPECIAL EDUCATIO N 
. 7 , 



Instructions for Comp leting Family Court Petition (HC2-1) 

1. Staff member helps the parent complete HC2-1. Staff psychologist signs 
form and indicates handicapping condition of child. 

2. Parent takes the petition and has it notorized. 

3. Parent brings form to^Doctor to/be signed.' 

k. Give parent an addressed envelope to return HC2<L to Preschool Office. 

5. Program Coordinator completes, tuition and transportation section (if 

appropriate), and sends to school district for superintendents signature 
and transportation costs. • 7 



* 1* 



r 



r o . 

IHERIC 
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Sec,. 236 F.C.A. f FORM HC 2-1 

PETITION - COSTS OF SPECIAL EDUCATION SERVICES 
99p \ 9 .FOR.THE EDUCATION OF HANDICAPPED CHILDREN 

FAMILY COURT OF THE STATE -OFNEW YORK, COUNTY OF p 

W • • * • • • *. 

In the Matter of » ' Docket No. 

Child's full siame * 

A Handicapped Child ! ' : PETITION 
........ # -r. ♦ . . . . Respondent 

TO THE FAMILY COURT: * * # * \ " ; 
, The undersigned Petitioner respectfully 'shows (upon information and belief) that: 

. 1. Petitioner (residesat) (is located at) Complete address ^ ^ 

| (Street) <Gity) ; (Zip Code) 
and is (state relationship to child) (if unrelated, e.g. foster parent, agency, institution, etc., so state) _J 



• 2. Child's Hame 
resides at 



(Street) 
York, in the school district of 



was born on the 



day of 



City) 



(Zip Code) 



(County) 



and 
Ne^ 



3. Child s Hame ^ a handicapped child as defined in subdivision one of section $401 

of the Education Law, in^ that (s)he has been found to be* ^ 



"Educable^Mentally Retarded Q 

ck one Trainable Mentally Retarded □ 

Autistic m ' O 

Emotionally Disturbed □ 



or more 
hoxes 



Seyerely Speech and Legally Blind CI 

4 Language Impaired □ Partially Sighted EI 

Deaf □ Physically Handicapped C 

Hard of Hearing □ Severely Learning Disabled C 



, 4. The condition above indicated began on or about 19 , and said child 

is unable to attend school (and requires a continuation of special educational services during the summer months). 

5. The following services are necessary for the education of the above-named child: 

A. Tuition Costs , 

1. Tuition payment request to Putnam/Northern Westchester BOCES Preschool Program 

(Name of School of Placement) 
Yorjetown Heights, Hew York 10598 



(Address of School of Placement) 
Tuition R^ate (10 month). $3,81*2. 00 

Tuition Rate (summer) $ 



(ZIP Code) , (Telephone* Number) 

,3. Dates of Attendance Date 

agreed at i vhzkk I 
From: MO DA- YR 

n£ / iq /.ftr) 
To: MO DA YR 



B. Maintenance Costs 

1. Maintenance payment request for child living at 



(Name of Board Home H Other Than School of Placement) 



(Address of Boarding Home) 
•2. Maintenance Rate (Khmonth) $ • 

Maintenance Rate (summer) $ 



O Iheck primary handicapping condition of the child. 223 



x (ZIP Code) 
Dates of Residence 

—L L 

From: MO DA YR 



MO DA YR 



4. If in boarding home, is bearding home licensed 

and supervised by local Commissioner of * ' . , 

Public Welfare?^ ^ YesQ /NotJ 

C. Transportation Costs^ 



2- Number of Days 



Total Daily Mileage 

Rate ,per Day 
Total Cost 



4. Name and address of transportation carrier 



(Name) 



J* 


(Name and Address of School of Placement) 








_ / 3. Dates of Service 










/ . 


/ , 




( / From: MO 


DA 


YR 




Y" completed /by school district 


/ 


/ 




/ ^ 1 To: V MO 


DA 


YR 



(Address) 



(ZIP Code) 



5. Does the darrier fully meet requirements of Motor; Vehicle Bureau and Public Service Commission concerning 



insurance and licensing? 
Home Teaching 

Number of Hours Per Day 
Number of Days Per Week 
Totals Number of Days 



YesQ 



|tate Per Hour $_ 
Total Cost * $ 



6. The certification of the Superintendent of Schools in the district of residence of the above-named child, 
the certification of the physician and "the certification of the psychologisf are attached hereto. % Jh- 

WHEREFORE, Petitioner prays that an order be piade herein providing for the education of said child and fi 
for such other and further «and different relief as to the Court may seem just and proper. 



STATE OF NEW YORK , 
COUNTY OF 



ss 



Parents name 



Parent signature 
Petitioner 



, being duly sworn, says that ($)he is the Petitioner in the above- 
. — ^-~ s — t_-...i-_i-. - - - therein 



named proceeding and that the foregoing petition is trpe to (his) (her) own knowledge, except as to matters 

tion and belief and as to those matters (s)he* believes it to be true. *■ 



stated to be alleged on information 



"Sworn to before me this 
of 



Parents signature 



Petitioner 



day 



19 



Notary Public 



This district hereby requests approval for the recomi 


nended services. 

t 

tvpe in nflmp* 


/ 


> 


Signature of Superintendent of Schools / 


District of Residence 


Date 

/ ;. 




Signature of Physician \ 

> f 


V- * 6 


Date 

/ > : 




Signature of Psychologist j 




Date 





See /Information Bulletins #17 k 26, for filing procedures. Blank copies of Form HC 2-1 may be 
obtained from Office for Education of Children with Handicapping Conditions, Bureau for Special 

EBA, State Education Department, Albany, New York 12234. 
iltted by the Family Court to the above address. ^ 



Program Review, Room 465, 
Completed forms should be subm 



O tbruary 1980 
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BOARD QF G0CEERMEI7E EKOTICNAL SEOTICES 
Putnanv^orthern .Westchester Education .Center 
yorktown Heights , New York 10598 (914) 245-2700 



Coding Inst 



C r- List'County 
D - List District 
EB - List Data Of, Birth 
CAT - 'list Screening Category / 
P - Pass 
A - Accept 
W/W - Wait.& fetch 
PD - Follow - up Diagnosis / u 
NP - List ihitials.of person to notify parents 
HC - List handicapping condition * / 
( EMR - Eduooble mentally retarded 
TMR - Trainable mentally retarded 
A -Autistic / 
. ED - Brotionally /disturbed 
v S3>S - Severe speech and language 
D - Deaf / 
HIT- Hard of hearing 
B«- Blind ' 

PS - Partially sifted 

PH - Pfiysically handicapped 
SID - Severe learning disability 
HOG - Date HC 2 - 1 given 
IG - Date iiriraizatioh form given 
Releases/sent - last those to be sent by 
RR - Date when pleased 
PETD n - list initials of tether whose team 
PETD 2 . r List date of testing 
.COH - List date of COH % 
CXHR - List representative to attend COH 

: , ■ . Page 2/ 

PETD - Date of PETD report' turned in 
HOP - HC in fron parents, with date 
IP Irmrunization form in fron parents witli date 
ID - Sent to district date 
RD---Return -from district date 
PA -Prior approval received date 
HC5 - Docket jjurrfoer of HC5 
ED - Entrance date 

J ~~ Initials of teacher ^ a : ' I 

Page : > 



if screening results 



do EETO 



TD JD date 

TDR^r Date /ED report turned in^ 
HV**; Ini t i a ls of person whcto. made heme visit fir data 
3?B0 -? Date of*parent observation 
PV - Chedc if volunteet 
WD ~ Withdrawal date , 
WP - Withdrawal Placement 
CCti - final;C0B date 



4 



J 



I 




.Name 



. x ° . Student Data Oontrol Sheet 

Name of Class or .Screening Date ' ; 

D 



Page 1 



■ f 



EB . CAT . NP* . 'HC 



HOG 



gk t Rele^es/sent .« r.r. t PETD , PETD. . COH . COHR 




90 T\ 



1 BISkMrt 







1 fc 
-* 


• 


* * 


3 


0Page"-2' 




j -PETO 


• HCP 




. ID 


• RD 


• PA 


HC5- *. 


f 4 


ED . 


• 












- 




















♦ 














* 






> 






— 
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•, 


- * 








1 ' 




















- 
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• 






- 
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PART IV - SERVICES TO PAS^BNTS ' 
** '7 * * « ■ ♦ ^ 

r Eae preschool project alas, at enhancing and developing. the parent- 

child relationship* Parent involveihent can take many forms, includ- 

ing parent meetings, conferencing and observation of the^classroom. 

Participation and communi cation is stressed to insure coordination 

of efforts between home and school. The" Parent Volunteer System 

has been piloted in, our program and is being field tested at other 



similar programs in New York State. 



r 



A # Parent Goals 

£• Parent Needs Assessment' , 
C • Parent Orientation Procedures and Packet 

1 • letter from teacher 

2 • 'fcpnual health examination/family information sheet 
3* permission ^f or videjfeqoing/photographs 

k * permission for walk in cocmunity • - 

B . Sample Schedule of Parent Meetings . 
E • ^Parent Questionnaire on Visit to Classroom Program 
P • Parent' Group Meeting Questionnaire 
G# Parent Satisfaction Questionnaire 



I. 



Parent^ Volunteer System Description 
Parent Volunteer System Questionnaire 



1 KLC 



_^ _ _-^,^_ f^ . , .... 



4.'. 

* V.J.- . " ?*V 



► Q-f 



i PRESCHOOL PARENTS NEEDS ASSESSMENT " •' ~ = t - 77 - J 

• / / ■ { : , 

It is .Important for us to know what you as parents feel would be important to learn « 
while your child is in ou| program. The purpose of this form is to find out what activi- 
ties would he most Important to you so that we can develop our parent program for the 
i year hased on your needs. 

Please complete the questionnaire by placing a check in one column for each item. 

" - • . VERT _ SOMEWHAT NOT 

. • "~ / IMPORTANT IMPORTAN T IMPORTANT 
TEPES OF MEETINGS ; . , • , 

" " • . • " . ' - - • I ' 

1. Group meetings in the day 

Z. * Group meetings at night ' ~~~~~ ' 

- 3* Meetings just for fathers' r 

4. Meetings just for mothers - m \ " 

5l Meetings for both parents { ! 
6. Individual conferences with teacher and members .of *' = 
the team - , 



POSSIBLE TOPICS FOR MEETINGS 

1« Activities to do at home 

a*. Gross motor skills: these are large ^uscle 
skills such as sitting up, walking ff jumping, 

b, v Fine motor skills: these are small muscle 

skillls such as grasping objects," working 
puzzles, feeding, etc. 

c. Social skills: these are skills such as 
sharing and playing with children, and adults 

d# Self-help skills: these skills eventually 

make the child independent. Some examples * 
are dressing, undressing, feeding and toi- 
leting, y 

e. Pre-academic* skills: thejse skills prepare 
the child- for school. Some examples are * 
, matching objects, sorting objects, count- 
ing objects, naming colors, etc. v 

f? Language skills: these- are communication 
skills which involve the ability to under-^ 
stknd others and to make onesself understood. 

2* What we do in the classroom * 

3. ' Services available in the community • 

I 

4« Description of tests wo^use 
5. Information on child development 

4i J (OVER) 



j 



V 



VERT . i SOMEWHAT NOT. 
IMPORTANT IMPORTANT IMPORTANT 



6. • How to Involve brothers and sisters In jour child 1 s 
< education 

\ » ' 

7. Exchange practical suggestions from other parents 

ff. Laws $nd jour children's rights. 

. - v ... * * — - w *■ 

. 9» ^Labels- meanings pros and cqtis 
10/ Question and answer time witjh 

a* Pediatric neurologist 

b. Ophthalmologist 

c. ^Audiologist * 
,d. . .Speech therapist 

e. Physical therapist 

f. Psjchologist 

g. Other 

11 . P£nel /of parents of children who have graduated from 
Preschool 



12. Meeting with the Dijjctor of Special Education 

13. Suggestions for /s at home 

1 f 

14. What to tell other people abou 
program 



tat jou* child and his 



15. Videotapes of jour child f s day 

16. Behavior modification 

17. How to maintain jour own identity and growth when 
jou have a sp.ecial child 

18. The emotional development of the preschooler 



Please list any other topics of interest to you. 



PARENT QRUSH1ATI0N PROCEDURES? 



( 



2. 



3. 



Teacher and/or Social Worker/Family Liaison provides parents with the 
; fSllcwing information* after tfce chiid ha* been accepted* into the pro- * 
gram and before the child begins t 

Description of Program - include home training, ' 
classroom juid supportive services. 
Description of ^daily classroom routine or routine of 
home visi£ # 

Discussion of parental responsibilities : 
child attendance, participation in 
observations, group .meetings , IEP" meetings, 
volunteer work* * 
Discussion of laws relating to early childhood education 
of the handicapped, fusing, parent rights, procedures 
fot seeing records, confidentiality* ^ 
Discussion of funding sour eel and purpose of program* 
Discussion of handouts: 
HANDOUTS x e \ 



5. 
6. 



Home Program \ 
Description of Program 
Information on busing 
School Calendar ' # 

Family Information Sheet 
Annual Bealtlj Examination 
Videotape -& Photograph Release 
Welcome letter from Supervisor 
Your Rights as*a Parent of a * 
\ * .Handicapped Child 

. : 7 • 



School Program 
Description of Program^ 
Information on busing 
School Calendar 
Family Information Sheet 
Annual Health Examination 
Videotape & Photograph Release 
• Welcome letter from Supervisor 
•Your Rights as a Paren^of a. 

Handicapped Child 
Permission, for emergency Field 
Trip release 



' BOARD OF COOPERATIVE EDUCATIONAL SERVICE: 



YORKTOWN HEIGHTS, NEW YORK 10598 {914) 245-2700 

Donald F. Rielle ' " 

Acting District Superintendent - 

i - * ^ 

Sayaand'A. Dereo ' 
Deputy Superintendent 




Paul Irvine 

Eirectof 

Special'Hdxxit 



Dear Parent: 

I'd like to- take this opportun&y to welcome you and your child to 
the Preschool Program. I am very pleased that you have chosen to 
participate in- helping your child develop his skills. 

-I realize that you have already spoken with your child f s teacher 
and have made arrangements to begin the program. 

If you. have any questions regarding the program, please ask the 
teacher or contact me at 245~2?00,; Ext. 394. I am looking forward 
to meeting with you in the--future. 

Sincerely/ i 



Amy L/ Toole, Supervi 
Preschool Program 




ALT:ps 
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i Septenfcer-6, 1978 



TZ-3 



Dear Pre-School Home Program Parents : 



We are* happy to begin a/new school year with you. Mary Smyth, . 
Margott No^chese and I are eager to begin our schedule of "home , 
visits. / 

Enclosed j^ou will fin^ a* calendar of our school days, a family 

Information sheet , a record form for an annual l>ealth examination 

and a release form for* us to include your child in pictures taken 

of our program. If you have any question^ or concerns about the'S'e"* 

forms, please speak yith Mary, Margot or me about it. | 

* . : . 

i 

ttiank you for your interest and cooperation in these matters.. 
Sincerely, 




Pre-School Home JTeacher 



JOJ:mf 
Enc. 






IP?*-': 



^T/"~ B«ARl> Oh'COUPtKAitVfc tOUCAIIOi^AL itKVIUbb - 
Sole Supervisory District of Putnam and Westchester Counties' 
*■ FAMILY INFORMATION SHEET / ■■ 



if'- 3 



SCHOOL: 



IDENT'S NAHE:^ 
ADDRESS: 



/ 



FAMILY PHYSICIAN: 

^ - 



TELEPHONE WO. : 



; • •- • 



- r "'i3AYE«Q£. BIRTH: 

.-. • ' I ' 

- PLACE* Of'-Bj RTH:_-. 

FATHER'S NAME:' - 



:PH0NE NO: • • 

Is this fehfld receiving medication?_ 

Name of medication: 

Dosage: How much • . 




Hoy/ ofte n 
Date of prescription: 
FAMILY DENTIST:. . • - *" 



MOTHER'S NAME r 



ADDRESS': 



FATHER'S OCCUPATION^ 

JSINESS ADDRESS: 

TELEPHONE NO.: 



TELEPHONE MO. : 

J • *. ' • * ] : : to* » t - \ 

•PERMISSION TO CONTACT • FAMILY H.D.tmi 



PREVENTIVE MEASURES AND TESTS;GIVE DATES: 



Record Approximate year your child had any of 
the following illnesses: - is ; . 



SMALLPOX: " - ; . 


Chicken Pox 




- - -vv 
M|IO: Salk Veccine: 


Measles (regular) 
. • • German Measles • * • :"• 




--..^^ Sabin Trivalent* Oral 


Mumps- 




" MEASLES VACCINE-LIVE VIRUS': 


• s ^" V/hoopjng Cough 




TRIPLE VACCllNE 


Heart Disease 




Dfptheria* 


Diabetes 




Whooping Cough 


Tuberculosis 




Tetanus * 


• • Epilepsy: Gratod Hal 


J .: Petit Mai 


.TETANUS TOXOID-: BOOSTER 


- - Asthma z Hay fever 




TUBERCULIN TEST (Check one) Pos 


* * Pol lomyel i t is . 




Seg 


• Pneumonia 


-T 111 ; * " 1 


SCHICK TEST (Check one) Pos 


* Rheumatic Fever' 




-.*eg* • 


Allergy (insect stings; 


drugs, foods) 


MUMPS VACCME-LIVE VIRUS: • 






GERMAN MEASLES VACCINE 


Operations 





Is this child to wear glasses (check one) - not at al 1 ^ all the tim e 
-\ ' , . 7 f or reading onl y 

Names of friends^or relatives to be called for cases of illnesses or emergencies, when 
you cannot be reached : at the abovfc telephone number: * • 



Name: 



Name: 



■Relationships 
Mr 



Adurcss: 



Relationship:^ 
* • 

Addcess:, " 



^-T^Iephone 



KMC 



Telephone No. 

243 £ 



. PARENT QUESTIONNAIRE ON VISIT CLASSROOM PROGRAM 



VUMZ: , ; CflflLD'S NAME 

i 

DATE OF VISIT: 1 



J 



, 1) Do you feel your child is confprtable with other children in the group? 
If npt, why not?* I 



YES NO^ 



2) J Do you feel your child is getting enough individual help?'' 
If not, what would you want done? 



3) Do you feel the group activities meet the needs of your child? 
If not, what would you want done? 



4) Would you like to see more of any. activities in the classroom? 
If yes, what types of activities? '-^ 



yes, wnat T^pes ot activities? * 



COMMENTS: 



5) Do you feel you understood the purpose of the activities? 
If not> which ones? j» 



6) Do you feel the class was meeting t£e 'Special Needs of your child? 

* *\ 

If not> which needs- were not met? " 



s 



Would -you liJce to make "an appointment to discuss your visit? 



BOARp OP, COOPERATIVE EDUCATIONAL -SERVICES 

Putnan/Northern Westchester Education Center, ( Hi J 

YorJl^Mix-aeights, New York' &05$B , ' . * O 



, PRE-SCHOOL PROgRAM 

"•■ . V • •. - • • ■ '■: o 

^ 4 ' , ^/ " PARENT GROUP MEETING QUESTIONNAIRE 

J DaW ' l . • * 1 



TEACHEi 




\ 

YES • # NO 



Was the tine convenient? 

$ • 

Was the topic off interest to you? 




Was the topic Mgsierit^a'well? 
Was the information what j^ou expected from the proposed topic? 
- Did you gain information 'that will be helpful to you? 
/v Please "comment: ^ \ 



Would you like any more information about the topic? • . . ^ 

Which would you rather have** $ , 

a) a meeting to gain inflpappation . v x 

b) a meeti%flfcj> have ti^oj^rtuni-t^ to* talk * 




ir^paren 




ns for future meetings? * , 



1 . " L ' j^ 



* -tfhank you for taking 'the time to fip. out this- questionnaire. ^ 



5/ 



^^>%«^-SchooL,Staff • : « \ 



*&&&&9&?*tffti8iB Building "> '*'.. • n • »>arent Oi 1M M«A M t« 

^v:„r Y ?* towtl Weight*, N.Y. 10598 ■ ^ ^ j 

; " •' ' • . " nr-y 

s Program Information 

> S r <r ?f 0 *5?" *? Vhi6h "V ch F d participates . Classroom /~7 

(check one): • . * -i-^' • 

* % / . ^ « • * * 

- 0 * ° * Home Program 

. . • {month) - ' (year) flnonth) ' (year) ; 
Jfour Rea ctions to our Screening Procedures 

" j - 3 * We ^>4u ?nd 'your child- comfortable during the screening" procedures/?"/^ £J 

< ' '* * J , , . .,: . ".. ... • f ' • <*««> -C no > 

. 4. Did I you .receive an appropriate, response from wire screening team? £J £J 

■ ^ \ 1. ' • fvesl fno) 



i 



Was -the information clear- and helpful? > • / — r ■ 

* . o • ) ' r *' , / 1 I / 

T Your Reactions to our Home or Classroom Program K7 * %) (DO) 

A' " "« ~ -■ -. 

Please .rate the areas of the preschool program listed below by .circling the 
• number which be^t expresses your feelings about each. 

* » 

** ^Haye_you found preschool j ■ „ 2 • - 3 

^ "personnel to be caring? ...... very caring ' caring nop caring 

b. Do you feel that fcfiVinstruc- , . \ t . . 

t ion was appropriate to" your i .2 * * 3 ' •' 

child's needs? very appropriate appropriate not • appropriate 

cj Do you feel that the 'matefftls I 2 3 

used were appropriate? ....... veTy^ppropriate appropriate not appropriate 

t * d. ^Were 3 the activities suggested 1 •» •» 

; to y'ou'by ' the teacher heli|ful^ very helpful •jTeOpTuW- npt helpful 

e. -. If your child participated 

■ in the home visit program* were ^ • 

jgr t y-^LjfjKifjBicd with the fre- '. jf 



ftcy of home visits? ........ very satisfied ^satisfied not, satisfied 

. -/t. Were you satisfied with your "... 

. child |s progress • in the home • 1 , 2 * ' 3 * ' 

or 'classroom program? very sat is f icd satisfied noc satisfied 




Pur pre-scfcool progrps were, designed to develop children's skillsHn the 
areas listed below. Please check the areas In which you have .seerr changes 
iri your child* If you feel there was growth , place a + on the liiS^ If 
no change; place jtn Q on the line* ^ 

A* Speech and language skills ^ # «m 

* o 

B # \ Physical coordination 'skills J ./ 

C. Self-help skills ' 



0. Social skills with othfers- - * 

i j ' i ' * 1 

Please indicate all those persons with whom you have had contact and the 
extent of your satisfaction with each by placing a check in the. appropriate 
box # -„ * 



s iTeacher 


" Aide ' 


Speech 
Specialist 


Psycho 
logist 


- Program 
Supervisor 


Social 
Worker 


Very 

Satisfactory 




* 






i 




Satisfactory * 














Not 

Satisfactory 















Ll» IJ f y^ u participate^ in a parent discussion group, please complete the section* 
below on effectiveness : ^ , * * 



" 9. 



10. 



Do you feel the group gave you a better 
understanding of your .child? * Yes 

' Do you feel the group helped you to work 

more- effectively with your child? v Yes 

If you did not participate in a parent discussion 
group, jWdruld~*you have liked to? Yes 

Please indicate below your overall 
Satisfaction with the "Pre-School 

i?rogram: — * e 1 . 1 



No 
No 
No 



extremely pleased pleased not pleased 



11. 



Would you recommend this prograbi to a friend 

-who- is the-parent of a young child with similar needs? 



Yes 



No 



Ifete Completed 



Parent Signature 1 optional) 




PARENT COMHElfo SHEET 



Please use the space below. for more, personal comments, criticisms, 
suggestions, compliments,^ or other statements you may wish to make 
aboyt the preschool program:. \ ' # 



1. I have the 1 following comments: 



2* I have the * following suggestions for future preschool programs: 

• ' r '■ ••• ... ' 



Date completed 



Parent Signature (optional) 
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THE PAREKT VOLUNTEER SYSTEM; 
EFFECTIVE HELP IN THE PRESCHOOL CLASSROOM SETTING 



2ZV 



kitnam/Northern Westchester BOCES Department of Special Education is currently operating 
a Regional Demonstration Program for Preschool Handicapped Children which is -funded by 
the united States Office of Education, Bureau for ' the* Education of the Handicapped, Handi- 
capped Children's Early Education Program. One important component of the classroom pro- 
gram for'three and four year old handicapped children is The Parent Volunteer System. This 
presentation will describe this system which is a specific approach to training and iusipg 
parents as volunteers in a classroom setting. Teachers and administrators will be trained 
to initiate a volunteer prograifa in their setting. 
. The use of volunteers jLs of ten, cited in the literature as a method of decreasing costs of 
, aides and increasing adult-lchild ratio. Yet- few specific instructions or systems e^st * ! 
for implementing an effective volunteer system. Parent participation is also cited in the 
literature as essential in early childhood programs. 5 A variety of models' are suggested* 
for involving parents. These include home training, parent groups, parent conferencing 
and counseling, and parent observations in the classroom. The Putnam/Northern Westchester 
BOCES Regional Demonstration Program utilizes all of 'these approaches but has also initiate* 
The* Parent" Volunteer System. This system has decreased the cost of teacher aides for the 
program, as well as, increased parent effectiveness in working with -children. 

Having parents volunteer gives them the opportunity to learn to teach certain skills and - 
learn to work with children, in groups and individually. It also allows parents to have 
the opportunity to see and learn about their child in a surrounding other .than home. On 
the practical side, parent volunteers increase adult-pupil ratio and eliminate or decrease 
the number of teacher aides needed in a program. Using parents as volunteers eliminates 
some of the problems encountered with community volunteers such as a lack of motivation 
• because no regard (monetary or other) is offered. Consistency may also be lacking, since 
community volunteers may not feel a responsibility to attend regularly.. 
The methodology utilized in 'the Parent volunteer System helps to insure motivation and 
. consistency. One reason 'for this'is that the system is, truly' a volunteer system. Parents 
are asked to volunteer only if they fHf it would be helpful to them. They are given re- ' 
sponsibiii-ties from the start. They are asked to choose one half day a week in which 
they will Volunteer. They are given a list of parent substitutes and asked to be respon- 
sible for getting a substitute if they, cannot attend that day. Initial parent grcuo ' 
u .rc.i-.ir.g is. given and reviews such topics as confidentiality, daily routine a.-.d trai.v-.c 
Children with special curriculum materials. 



:erlc 



2V3 



0 



-2- 

1^ "JT* PirtiCilati0 " «™ <»« 1« specific' i^ction, for each a, y „ 

the month has been developed by thi* e • „ . - • 

system Parent * • * ^ 3 maj0r P 0 "* 0 " ° f the volunteer 

system. Parents come in and pick im 4-u • ^ _ 

th# „ av > P card ' »• <=«d-has specific instructions for 

the day. for the parent. This elim-ir,,^ 

d»4i~ „ *• • - ell ^nates the parent interrupting the teacher through the 

daily routine and provides the" osr.^ • . y 

p a v Pn1 - c 7 / ' ' . V1SUa1 ' concrete instructions to refer to. 

Parents are given a notebook' to writ* a . 

f . 1 , .J, \ lte down questions and concerns. These are discussed at 

the end of -the day. Parent :' Volume «_ . . aT 

directly following «, , 1 * inin9 Worksho P s are 5iven one-half hour a month, 

directly following -the large group p^ meetings . 

Feedback received from parents has • ^. - - 

^ aS ln <3icated that they are more aware of their child's 

learning and social-behavioral ability. a ■ ■ ■ 

aK1 - * , , v iJ -ities and activities m the classroom. They are also 

able to follow through on many mor a . «ey are aiso 

„ . appropriate activities at home' and they have learned 

more effective ways of working with . -Learned 

uaoe an . _ _ ' as wel1 &s i handling behavior and stimulating lang- 

uage, and cognition. , The parents f ee v tu a > „ fc s * - . « ' * ....... . * 9 

. thaf thelr children are- now comfortable beinq in a 

group setting with a parent present. 

The format of this presentation will w , u . \* 

in<«.i ~* Wll l be a workshop. Participants will be taken through ' 

initial parent volunteer orientati * »_ « ""-"^9" 

. . and be tau 9ht to write PPP's. Particioants will 

receive an instruction manual whi^v, » 

> . L . M 1Ch 3 lves Erections for utilizing' the system, a guide for 

ana outlines of parent workshops 

will be available . «- ' ^ S * ' Trans P arenci ^ and hands-on materials 

w - Lj " L De available. A parent will ^ 

as fo -ho °" he P 3 " 61 t0 -P rovide dir ect input to participants 

as to the parent's point of view , . F 

he P . , . -Upon completion of this workshop, participants should 

be aole to implement the Parent Vol „ ^ ' 

volunteer System in their, setting. 



- Jj 
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. BOARD OP COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center _ 
^s, *- = v Yorktown Heights, New York % 

. -\ 
PRESCHOOL PROGRAM 

„ , Parent Volunteer System ■"guestionnaire 

Please take this questionnaire home with' you and return it by Friday,, June 8th to 
Mrs. Boehm. We appreciate your taking the time to complete this, since your answers 
will help us design a system which -is beneficial to you and other parents. 

The. questionnaire is divided into two parts. Part I asks you to evaluate the system 
itself; Part II asks you to evaluate what the system did or did not do for you as a 
parent. . 

PART I . 1 i 

1. Why did you volunteer? 















■> 






— ^ : j 


s 


♦ 


• 


2. Rate. the following aspects, of the system. 

Jr Very • 


! 

Not 


* Not 



Helpful Helpful Necessary ' Helpful 

a) Training Sessions ' 

b) Job Cards _ ~ 

■* ' - — 1 \- ; — * . . < 

c) Parent Notebook 

d) Opportunity to meet with,, ^ , ;J 
Teacher after School ; j 



3), If you rated any of the above aspects "not helpful" please comment as to why. 







c ■ 













^ r 



4) ,a) list what you consider to be the STRENGTHS of the system: 



4) b) List what you consider to be the WEAKNESSES of Jbhe system: 



■O 



5) What changes would you like to see in the system for next year? 



6) Do you feel a monthly training program would t>e helpful? 

YES NO 

If yes , what topics would you . like to t s§e included: 







■* 1 


\ 











3 



P 
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PART II , - 

..•V 1. Has the Volunteer System been beneficial for you? / 

*E S . NO 

If yes, in what ways? 



6 ] I 

If no# what was. wrong with the system: 



\ 2. Did you enjoy volunteering? 

* ~ i 

YES NO SOMETIMES 

If no or sometimes , comment as to why: 



? 



3. If your child was to be enrolled in the program again, would you volunteer 
' ' agafn? YE S • a - ~NO____J_ MAYfe E" 

Why? 

— ; — * . 

s 

4. Did this experience g£ve you a better understanding of your, child 1 s needs ? 

YE S NO 

■ V* % 

If yes, give examples: 



Did the experience give you a better understanding of your' child's abilities ? 

YBJS NO ^ . 

If yes, give examples: 



Do you feel more comfortable about working with a group of children? 

*ES_ ' N0_ SOMETIMES 

If yes, did you learn any specific methods which make you feel more comfortable? 
Please List: 



£_ 



Do you feel that you know about more activities that you can use with your 
child at home? - 

. *ES -no 

If yes, give examples: 



a) Do you feel that you understand the steps that a preschool child goes through 
in learning different skills as a result of volunteering? 

YES _____ NO SOMEWHAT - 

b) Is there any particular knowledge that you gained about' children and how they 
develpp bvpdfunteering? 

t>*ES NO ^ 

If yes, please explain? 



The Preschool ^Program is very structured and follows a da'il^ routine/ Did you 

YES -NO 



find this - • I 



a) Helpful in observing your child 

b) Made it easier to work with the children 

c) Beneficial for the children 

d) Confusing .for the 'children 



List any other benefits o^the dailjy routine:. 



-3F 



List any problems you encountered because of the structure: 



COMMENTS : I • . x 



Thank you for your help iji' evaluating our Parent Volunteer System, The system was de- 
signed to give us more he%£h the classroom and to give you a better understanding of 
our Program and your child. * We hope^it has been helpful. 

Have a good summer. 



Sincerely , 



Ellen Boehm and 
Amy Toole 



PART V - STAFF DEVELOPMENT 
Staff Development is an important facet of the Preschool Program. 

Communication between administration and staff regarding policies 

' i 

and procedures is accomplished through regular staff meetings. 
A formal needs assessment of all teaching and clinical personnel 
is conducted at the beginning of the school year. The results are 
reported to the staff and workshops are scheduled to meet those 
needs. Evaluation of the workshops is essential to evaluate the 
effectiveness of the staff development program. 

A* Staff Needs Assessment 

B . Goal Summary Sheet 

C. Transdisciplinary Training Workshop 



STAFF NEEDS ASSESSMENT 



4 



The purpose of this form is to identify Jwhat in^drvice training activity Would be 
most important to you this year, so that a staff training program can be developed based 
on your needs. - 

Please complete this questionnaire by' placing a check in the appropriate box on the 
'- right-hand side. » 

IMPORTANT AIDE 
, , SHOULD 

SOME ALSO 
■ VERY WHAT NOT * ATTEND 

!>♦ The emotional development of the preschool child . , ^ 

2. Language development of) the preschool child 

1 3. Cognitive growth of, the* preschool child 

4. Methods of individualization --methods of teaching and^ 
record-keeping 

. ? 

5. Stimulating language in the classroom environment 

6. Running parent groups * 

7. Training paraprof essionals 
Ideas for aifts and crafts activities 

9. Materials sharing 

10. Parent conferencing techniques 

11. Review of the laws 



'12. Brainstorming sessions for ideis to .use with particular 
children 

13. Community ^gencies - who are they and what do they do? - 

14. Overview of other preschool programs for the handicapped 

OTHER SUGGESTED TOPICS K)R TEACHERS, TEAM AND/OR AIDES 



SUGGESTED SPEAKERS 



7/79 



.-VOCES UK"f/fttL - bPfcUiAJL tUMUAf lUH" 
.DATE: ' • • 



(iOAL'KtVlfcW'MtfflNU SUWIAKr SHtfcl * 
GOALS FOR: 



"The following goals were updated or mutually reviewed and agreed upon: 
Goal"? 



GOAL DESCRIPTION OR 
UPDATE REPORT 



AGREED EVALUATION, t 
PROCEDURES 



-v 



Goal # 



Goal # 



Gqal # 



Goal # 



Goal # 



gsT.T 



Goal # 



'Goal # 



Goal # 



3 



Goal. # 



Goal # 



*, other comments, etc.: 



<3T*t meet again for review on. . 



at " 



Signatures attending: 



BOARD/ OF COOPERATIVE EDUCATIONAL SERVICES . 
Put^WNotth^rri Westchester Education Center 
/ Yorktown Heights , New .York 



TRANSDISCIPLINARY TRYING WORKSHOP . 
« March 29 , 1979 



Role of Team Members in Arena Evaly4ti6n - 



.Attending: ' Amy Toole, Ellen Boehm, Carpi. Eagen, Linda Fleck, Elaine Zucchi, 
Fran Vandenberg. ^ 

SPEECH AND LANGUAGE. EVATOATION - . 

There are essentially six overlapping aspects to a speech and language evaluation. 
They include: V K fc • * f 



1^ Pertinent History / , * 

* a) Medical History / 0 _ 

b) Family Histc&ry ' * * ^ ^ * * ^ / 

c) General description of, child f s behavipr, likes - 
_ • • and life likes *as well as impression^ of child 1 s 

interaction with family members*. ^ 

H Child's behavior durang ey&luation including attention span, 
eye cont&cty use of toys , 'response ±o adults**- 
..*)•- #• - ^ 

III - Auditory skills ' 

gased on the child's behavior f speech and language 4 * J 
skills aha history , it should be determined if an—' 
, auditory, disorder is a possible dontributing factor 
and if formal auditory \ testing ^piould be recommended. 

IV - ! Speech Skills ' ^ ' , * ° , 

» . intelligibility of speech £s examined and a deter-* 

mination is made as to contributing interfering 
- * factors. ^ • ' 



V , - PerijSheral Speech System e ■ 

k 'The ^speech mechanism is examined and structural and^ 
* 4 #fincti«onal disorders are nested to determine if they 
are significant in cojtributing to overall speech/ 

• language profile. ~ 

- . • - * „ .* * 

. VI - Language Skills • 

. . ^ Prelanguage skills as well as language skills in- 

l eluding content form and use are evaluated. 

The information for. the evaluation is 1 obtained from: 

*. .X - Parent Interview * * - 4 

r. II « ^id . Interview - including formal and informal testing 

procedures. < e s _^ * : " , * . ' 

. -^O^P?^; jf&m other professionals bf other disciplines 



*" * * * 

- Impressions 'and Recommendations 1 aye made based on the child's total profile 
Judgements as to how .the speech- and language skills of the child relate to ' 
other developmental levels effect the speech/language program. T 

. 0F SOCIAL W ORKER IN FORMULATING FAMILY INTERVENTION PLAN* - 

Linda spoke about assessing the social/emotional development of theVfeild. The 
social worker's role concerns the impact of the Special needs child won the 
family. Underscored w^sthe importance of the initial interview with the 
family^in order to ascertain: 9 . . 

♦ 4 , • ' J J ' 

a) What the family sees as the child's problem. 

b) What they have done to alleviate the problem^ 

c) Jfliat emotional/financial social resources familyVhas to 
assist th%p. . 

Use 6f thegenogramwas explained to provide map for social work intervention. 
jfc)LE OF THE PSYCHOLOGIST IN THE TP $SSESSMeLt 

As -my .part- of the TD assessment, I am focusin* on the child's present level of ■ 
♦ intellectual and perceptual functioning, his reaction to a structured test 
situation and social-emotional development, especially as it pertains to his 
style -of^nteraction in a learning situation. 

My assessment is designed to describe the child's preferred or best developed 
mode for learning as well as areas of weakness for the purpose of appropriate 
'educational planning, i shall also consider the need for referral to other 
specialists for visual, audiometric, physical, etc. evaluations: 

£*| "fS? 18 *^ 8 ; f?* 11 include '«* Ba y^y Scalei of Children's Cevelop- 
wfnt, StandordHJinet, Intelligence Test, form L-M, McCarthy's Scale of Childrens 

iv t i eS * and Wechsler ^school Primary Scales, in many instances, different 
.t?!?,^ Vf ^ °?- test , s sha11 be u ^ed to insure that we measure the " " 
highest leveH of functioning in all areas under consideration. , 

_ •* :. I 

The premise underlying this approach is simply -that learning styles take' shape * 
from infancy on. This, com bined with a child's temperament and -sensitivity* 
to stress, give us vital information" to help in planning an educational program 
he can respond to with .enthusiasm and success. , 
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PART .VI.- DEMONSTRATION AND DISSEMINATION 

The preschool program is funded by 'the Bureau for the Education 
of the Handicapped as a demonstration program* - 
The objective is to create awareness of the need for and availa- 
bility of services for preschool handicapped children. Awareness 
activities include Workshops on early interventipn, orientation 
sessions and on-site visitsJ Specific training to other early 

childhood programs is also available. 

/ * 

A. Objectives. 

B # Outreach - Demonstration & Dissemination Items, 

C. Outline for^fesentatioft to School Districts , 

D . Outline f tir Presentation to Physicians 



^Conj^hts of Visitor Orientation Packet 

F. / Letter describing services to parents 

G. -Procedures for Replication * 



« • 
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B -_ >lan for 'Second* Tear - Objectives / ^ ILL - 1 

The Objectives for the- second year of this regional demonstration program in- 
clude: . 

* 

1. To evaluate each child *s developmental level and to design an Individual - 
ized Educational Plan (I.E.?*) for each child. 

2. To adopt curriculum material 'to form the basis of the instructional program. 

3. T<p develop and demonstrate a classroom program and. a home training program 
to meet the specific needs of preschool handicapped c hil dren. 

! r 

A. To demonstrate a service delivery model that may be observed by interested 

educators, legislators , and other community leaders. 
5. To provide consultation .and assistance to other intermediate units and 
local school systems which choose to adopt this service delivery model. 
6.. To develop and demonstrate s. program of field experience to prepare physi- 
cal therapists to work with preschool children in a public school setting. 
' 7 \ To demonstrate support services which will assist area preschool programs, 
nursery schools and day care centers to integrate handicapped, children 
into their programs. 
8* To involve BOCES staff and local district staff in the development of each 
handicapped child's specific programs ^-^nsure that the child's placement 
upon reaching school age is in the lfeast re^ri/ctive environment and that 
the transition is made smoothly. 
9* To increase the effectiveness of parents in f acilita^bag the development \ 
of handicapped, children. < * 

lO. To begin a ; process redesigning 6f the curricula £s necessary based on 
j how gradjjates of the program are performing in their subsequent school 

* placements. ^ • 

11". To seek alternative funding sources for long-term continuation o* services 
to preschool handicapped children in the Putnam/Northern Westchester^ area. 

ERIC , * u ** 



BOA-fttl OPCOOPERATIVE EDUCATIONAL SERVICES 



YORKTOWN^HEIGHTS. NEW YORK 10593 1914} 245*2700 

Donald F. Relit 

Acting District Superintendent 

Rsymod A. DeFeo 
Deputy Superintendent 



Paul Irvine 
Director 
Special Edaciti 



July 20, 1979 ' 



Dear Project Director: 

The purpose of this letter is to describe the services and naterials 
which our early childhood program' can »ake available to other programs^ 

Putnam/Northern Westchester BOCES offers a variety of services to thi 
preschool handicapped child and his faaily. Ttiese services have been 
made available since January, 1976, through TiJtle x VL-B monies admini- 
stered by the State Education Department, andduring this past year, 
supplemented by demonstration funds from the Office of Education, Bureau 
of Education for the Handicapped. Next year^ services to children and 
their parents will be made available through funds obtained by parents 
petitioning Family Court. Thelfcnds obtained from the Bureau of Educa- 
tion for the Handicapped will be used specifically to provide demon- 
stration and dissemination of products and methods which have been 
developed. v .« 

One goal of our program to provide assistance to new early childhood 
^projects in New York S-tate. 

m J 

I would appreciate your, reviewing the attached sheet, indicating any 
areas of assistance \di£ch might be of interest to you or your staff and 
returning this sheet to me at your earliest convenience. I will then 
contact you by phone regarding the specific services or materials which 
you have requested. -It is our hope tjiat we can be* of assistance to you 
and the staff of your, early childhood program fo£ the handicapped. 



Sincerely, 




Any Lv^Toole, Supervisor 
Preschool Programs for Children 
with Special Needs 



ALT/hs 
Att. 



REQUEST FOR DEMONSTRATION" AND" DISSEMINATION ITfflS 



VI 



I would be Interested in receiving more information on the following items: 



1. 



3. 



4. 



Needs assessment - A onfe-day consultation to help identify 
the needs of your project and to give suggestions for 
possible solutions 

Staff observation of , the Putnam/Northern Westchester BOCES 

A. Classroom Program 

B. Home-training Program 

Staff training in jthe transdisciplinary training, assessment 
and consulting mod^l for eirly childhood intervention (see 
attached description) ' 

Staff training available for the parent -volunteer system 
(see attached description) . 



Written material available: 



1. Searching for Handicapped Preschoolers , a guide to identify- 
ing children in a large geographical region (in preparation) 

2. " Techniques for Establishing Inter-agency Cooperation and i 
% Comminicatilfe with School Districts (in preparation) 

3« Project Manual - A manual which includes all procedures, 

I forms, and evalua'tive methods* used in the Put nam /Northern 

| Westchester BOCES Preschool Program ^ 




Street 



' Phone Number 



Title 



City 



State/Zip 



RETURN piS FORM TO: 

Any'L. ' Toole 

School Services Building 

BOCES 

Torktown Heights, NY 10598 



BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 10598 

PRESCHOOL PROGRAM 



Outline of Presentation to Physicians " > 

HAND OUT PACKETS 

SERVICE DELIVERY MODEL % r . 

SEARCH - referrals from physicians, other professionals, parents , 
nursery schools 

SCREENING - done every month ^ 

- team: social worker, psychologist, speech pathologist and 

special .education teacher 

- parent interview, Denver and observation of child 1 s "behavior 
* - approximately 50% of children are accepted r others referred 

for other services, if needed 

- definition of Handicapping Conditions 

- HC 2-1 jiamily Court Petition 

SERVICES PROVIDED 
ASSESSMENT 

HOME TEACHING PROGRAM - child- en under three visited one time t>er' % 

week - teach parents to work with their 
children 

CLASSROOM PROGRAMS - Yorktown, Kahopac, Peekskill 

structured language based , 
ISPs Parent Involvement 

GRADUATES GO TO REGULAR KINDERGARTEN, NURSERY SCHOOLS,. SPECIAL EDUCATION 
CLASSES 

WHAT PHYSICIANS CAN DO TO HELP THE 30CSS PRESCHOOL PROGRAM - * 
SLIDE SHOW 
THANK YOU 



WPART vii - EVALUATION 

♦ 

; v * 

' Demonstrating effectiveness of the intervention provided to 
preschool handicapped children is necessary to justify the expen- 
diture* Evaluation of program effectiveness in* meeting its /stated 
goals is necessary and required* This project is utilizing Capla 
Associates to design and implement" its evaluation* The impact of 
the effectiveness of this design will be evaluated toward the com- 
pletion of the project. 

A # Services for Children 
B # staff Development 
n c . Services for Parents 

Demonstration & Dissemination w 



A' 
/ 




^jj^t<&r&v CAPLA ASSOCIATES, INC. educational consultants 

13 OVERLOOK AVENUE • ROCHELLE PARK. NEW JERSEY Jp7 552 • 20'1- 845-3399 




PRE-SCHOOL HANDICAPPED PROGRAM EVALUATION DESIGN 
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SUMMARY TABLE OF EVALUATION DES^fc FOR PRE-SCHOOL HANDICAPPED 
CLASSROOM PROGRAM-PROCESS VARIABLES ' ■ \ 


PROGRAM , 


E 

i 


KEY VARIABLES 


. TARGET 
GROUP 


PROCEDURES AND 
INSTRUMENTS 


, . CRITERIA . 


PROPOSED '.. 
. TIMELINE 


. 1 

. PERSON (S) ' 
RESPONSIBLE 


Description of 
PSHP Core Elements 


All PSHP 
Classrooms 


Utilization of Hall 
and Louck's Innovation 
Configurations Model 


N/A 


Janv.-Feb. 
' 1980 ' ' ' 


Capla staff in 
collaboration 
' with PSHP staf 

* V 

i 


Frequency of Use 
of Core Elements 

a 


All PSHP 
Class rooms 

\ 
\ 

i 


'a) Time-sample obser- 
vations of PSHP 
classrooms using the 
Core Elements Observa- 
^ tion Checklist 

b) Completion of IEP 
Conference Summary 
Report 

' c) Completion of Parent 
Service -Record 


Staff will establish 
criteria; discrepancy 
between expected and 
actual level of imple- 
mentation of all Core 
Elements will not 
exceed 5 percent 

•» * 


> * t 

iApr.-May 
'1980 . 


• « ' * • 

Capla staff wi 
conduct obser^i 
tions and nec€ 
sary data 
analysis; PS#I 
staff will ' 
^collect JLEP ar 
parent ,servic< 
data 


Technical Under- 
standing of 
Innovation 

- # » 

• • 


All PSHP 
staff 

4 

% 


Assessment of staff 
knowledge and abilities; 
using Staff Questionnaire 
with a Likert-type rating 
scale 

t t 

* , 


9f) percent of staff will 
a o mnn c hraffi a technical 
understanding of PSHP 
and its core elements by 
overall mean ratings of 
4,0 or above on a 5-, . 
point Likert Scale.. >' 


Administer 
in Apr.- 
May, 1980 

• » « v 

i * *. 

r * ' 1 1. 


Capla' Staff w 
conduct data 
* — collection an 
f. analysis'^,-. 

4 0* 
1 1 | 




\ 





1 % , - ; 

^ * a.*, fnr fill the' key variables described in this section will resuJ 
*Notet The collection. of data for all the J^SE^^ each of the nine PSHP classrooms/ 
• aggregated score or index of .^Implementation^ tor eacn . . ^. 



♦ SUMMARY TABLE OF EVALUATION- DESIG^FOR PRE-SCHOOL HAND1CAPPEI 

CLASSROOM PROGRAM-PROCESS VARIABLES (CONTINUED) 

" * v • % 


« 

) PROGRAM 


M': ' 

\ 

I 
\ 

: : / f 


KEY VARIABLES 


TARGET 
GROUP 


PROCEDURES AND ~~ 
INSTRUMENTS 


*' CRITERIA 


PROPOSED 
TIMELINE 


PERSON (S)' 
RESPONSIBLE • * 


• 

Values Internal- 
ization of 
* innovaLion 


0 

AH PSHP 
staff 

t v * 


Assessment of staff attitudes 
and perceptions using the 
Staff Questionnaire with a 
Likert-type rating scale 


90 percent of staff 
will demonstrate 
values internaliza- . 
tion of PSHP andyits 
core elements by .\ :./ 
overall mean ratings, 
of 4*0 or above on 
a .5-point Likert' ,* 
Scale 


Administer in 
April/May, ; ' 
1980 

i ■'. • „••'. - : * % ■ •' 

i • 

■ n+ 


Capla staff will 
conduct data col-, 
lection and 
analysis • 


Receptivity of 
Parents ana ocaxx 
to Innovation 


All PSHP 

o n f (• ' on 
SLQXX tlllU^. 

those parents 
involved in 
the Parent 
Volunteer 
System* 


[Assessment of level of satis- 
faction of parents and staff 
using Parent Volunteer System 
Questionnaire and Staff 
Questionnaire, respectively, 
both with Likert-type rating 
scales 


90 percent of both 
staff arid parents ■ * 
wlUrdemons t rate ^ 
satisfaction with 
program by overall . 
mean ratings of 4.0. 
or above on a 5- 
point Likert scale 


Administer in 
April/May , . 

1980 ^' ;• : 


PSHP staff will 
collect parent , 
data; Capla staff 
will collect data 
from PSHP staff 
and conduct data 
analysis . . •' 

1 '± 
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SUMMARY iABLB OF EVALUATION DESIGN FOR PRE-SCHOOL HANDICAPPED PROGRAM 
• ' . CLASSROOM PROGRAM-OUTCOME ' VARIABLES ' 




~& " 

PROPOSED 
TIMELINE e 



CfeY '- VARfKBLES 



. TARGET 
GROUP 



ins. in general 
>gnitive, motor, 
>cial, "and 
inguage develop- 
!nt 



ftdeirt* gains* 



All stude&s 
for whom pre/ 
posf measures 
have been 
obtained 
1 during either 
the 1978-7? r 
or' 1979-50 " 
school' years; 
A stratified 
random sample 
.will be used 
for case ^ 
studies * ' 



PROCEDURES AMD \ 
INSTRUMENTS 



a) Norm-referenced analysis 
using McCarthy Scales of * - 
Children's Abilities; 

b) Development of case Studies 
using records 1 review and in- 
terviews /qucs t ionnair as ; 

c) Document and review records 
q£ other services received by > 
students 



uates .of the. 
PSHP -for whom 
there are pile 
post measures 
in the 1978^ 
1979 data 
base ; 



•3 



Nbrffl'geferenced j^a'lysis using 
McCarthy Scales of Children's 
Abilities ' - 



CRITERIA 



1) , Statistical sig- 
hiflcance^ to .05 
level; 

2) Educational sig- 
nificance : x 

a) Size of effect 
greater than one- 
third standard, 
deviation of norm 
group ps. • 

b) Expert testimony . 

3) Students wijl not 
receive more than_. 
3-4 bourn of jtdtllt-. 
ional services per 



Students have main- 
tained at least" the 
same level &f*per- 
ceatage standing, as 
occurred on post-, 
test^in May,* 1979 



Pre- an3 post- 
tests with the 
McCarthy Scales 
in October and 
May, respective 

ly; ' ' , 

dngoing record- 
keeping pro- 
cedures for 
case studies ■ 



PERSON (S>* 
RESPONSIBLE 



Administer test 
in April, 1980 



PSHP staff will, 
conduct data 
collection; Cap la 
staff will perform 
data analysis on 
1979-86, data and 
will reanalyze 
data Jfrom 1978-79 
using comparable 
techniques * 



PSHP staff will 
conduct data 
collection; Capla 
staf I will' perform 
data analysis 



2 



• 

« 

* • - ' 


SUMMARY TABLE OF EVALUATION DESIGN FOR PRE-SCHOOL HANDICAPPED PROGRAM ' ' ''tyl 
i CLASSROOM PROGRAM-OUTCOME VARIABLES (CONTINUED) 
* m * — s. ' . i 

v > - • * • v» % • r 


\Vi VARIABLES 


TARGET 
' GROUP 


PROCEDURES AND ' 
* INSTRUMENTS 


CRITERIA . 


PROPOSED 
TIMELINE 


PERSON (S) 
RESPONSIBLE v 


Mastery and main- 
tenance of educa- 
tional objectives 
la, primary area(s) 
of need , 

♦ 

~ — ?t ' ■ 


' All students 
In classroom 
program 

» \ • 


Modified multiple baseline an- 
alysis/time series design using 
iEP objectives checklist for 
students' primary area(s) of. 
need % 

9 
% 

» 

1 


At least 80 percent 
of students will 
master all objectives 
in primary area(s) 
of- need ,and will 
demonstrate mainten- 
ance of 'skills at 
-an 80 percent* level 


Two tests prior 
to -treatment; 
out; test upon 
mastery of 
skiipi^and one 
again no more 
than si* months 
later for 
maintenance 


PSHP staff Willi ' 
conduct data col- 
lem^ion; Capla 
sta« will'perfora 
dataVnslysis 

* V 

I- 


A 

Relationship be- 
tween level of 
implementation- 
«nd* stdftent gains 

► 


All PSHP 
classrooms 

Hi 

* 


Analysis of variance us % ing the 
classroom's index of Innovation 
usage aiul ~Yhe TTcCarlhy "Scales 
of Children's Abilities 

s 

<* 


Statistical signif- 
icance to +05 levfel' 
between high versjus- 
low. implemented 
on levels of student 
achievement 


Index Hp tp TnH n o r 

by May, t 1980; 
McCarthy tests 
given JLn May , 
1980 


ronr start .collect 
test \lata ; and 
Capl$ staff will 
collect implemen- 
tation, data and . 
perform necessary 
data analysis 


«- * * 

P 1 • • 

J * 

f * % 

.• -■ o-u ' « 1 » 


• * 

. • • ; i 

s 

* t 
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* SUMMARY TABLE OF EVALUATION DESIGNWOR PRE-SCHOOL HANDICAPPED PROGRAM 
» HOME TEACHING PROGRAM-OUTCOME VARIABLES 


i 


\ 


. 1 






4 


■ i 


KEY VARIABLES 


1 ^ 

TARGET 
GROUP 


PROCEDURES AND 
INSTRUMENTS 


- CRITERIA 


PROPOSED 
TIMELINE 


. PERSON (S) 
RESPONSIBLE 


Jains" in students' 
nental, motor, 
facial, and 
.anguage develop- 
nent 


All students 
for whom pre/ 
post measures 
have been 
obtained dur- 
ing the 
1979-1980 . 
school year 


Norm-referenced analysis using 
Dayley Scales of Infant Develop 
met^t for students 2-30 months 
and McCarthy Scales of 
Children's Abilities for 
students 2J$ years and older 

V 

> 


1) Statistical sig- 
- nifi'cance to the 

1 .05 level; 

2) Educational sig- 
nificance: 

a)' Size of effedt 
greater than one 
third standard 
deviation of norm 
* group; and 


Pre-test on 
entry to the 
program; -Post- 
test on exit , 
from the * ( 
program 


PSHP staff will 
conduct data 
collection; 

G 

Capla staff will 
perform data 
analysis and. pre- 
pare necessary 
reports 








b) Expert testimony 






tastery and 
wintenancc of 
tfujcational ob- 
ectives in prim-^ 
ty area(s) of 


All students 
in Home • 
Teaching Pro- 
gram for 
whom pre/post 
measures are 
availably 

' _ r — 

* 


Modified multiple baseline an- 
alysis/ timS^se5?£es design usd^ng 
IEP objectives checklists r and 
the home activity plan for^thre 
students 1 primary area(s) of 
need 


— — , — ' 

At least 80. percent 
of the students w^ll 
master all spec- 
ified obi ectives in 
primary *rea(s) of 
need and demonstrate 
maintenance of, 
skills 'at 85 percent 
level 


Two tests prior 
to interven- 
tion; one test 
upon mastery 
of the skill 
and one test no 
more than six / 
months after 
for maintenance 


PSHP staff will 
conduct data col- 
lection; Capla 
staff will perform t 
dKta analysis 

* # 

* * 




! • i • 
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M 
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•* 
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4 SUMMARY TABLE OF' VJ EVALUATIQN DES'IGl4R)R PRE-SCHOOL HANDICAPPED PROGRAM 

DEMONSTRATION/DISSEMINATION PROGRAM-OUTCOME, VARIABLES * ? 


# ; * ■ ""H 

i 

\ 


« 

KEY VARIABLES^ 


TARGET 
GROUP 


r 

' PROCEDURES AND 
. INSTRUMENTS 


m 

CRITERIA 


; PROPOSED 
TIMELINE 


r : — h 

PERSON(S) 
RESPONSIBLE 


lumber and types 
it D/D activities 
:onducted ^ 


All schools 
and agencies 
requesting 
and/or re- 
ceiving ser- 
vices thru 
D/D Program 


Documentation using PSHP eon- 1 
tact Report Form and Telephone/ 
Visitation Logs 

» 

% 


No more tfcan*5 per- 
cent rfiflrrenflnrv 
•between obtained re- 
sults and specified 
project objectives. 

i * 


Ongoing record- 
keeping pro- 
cedure through- 
out program 
year . , 

✓ 


PSHP staff will^ 
conduct data col- 
lection; Capla 
s£af f » wilJ conduct 
data analysis 


lumber and types 

if individuals 
md/cr agencies 
eqyesting 
!/D services 


All schpols 

eUlU ogcUwXco 

requesting 
and/or re- 
ceiving ser- 


Documentation using PSHP Con- 
wtiv- u tssport r otw ana jisAepnone/ 
Vlslfcatiorv Logs 

b 


No more tkan '5 per- 
cenc uiscrepancy 
betwee^ obtained re- 
sults afitl specified 
project objectives 


* 

OnfcoTn^*' record- 
keeping pro- 
cedure through- 
out program 
year 


PSHP staff will 
conduct data sal* 
lection; Capla 
staff will conduct 
data analysis 


** * . 


^ vrces^thru^ 
D/D Program 


* 

i ' 


* 






frequency of ^ 
requests for D/D 
rer vices 


All schools 
and agencies 
requesting 
and/or re- 
ceiving ser-^ 
:vices thru 
* D/b Program " 


Documentation using PSHP Con- 
tact Report Form and Telephone/ 
Visitation Logs' 


No more than 5 per- 
cent discrepancy * 
between obtained re- 
sults/and specified 
project objectives ( 
• . ■ • - & 


Ongoing record- 
keeping pro- 
cedure through- 
out program 
year %p 

■ f 


ESHP staff will 
conduct data col- 
lection; Caplfct 
staff will conduct 
data analysis 4 1 

* 




^ ... . — 


* • 

4 - 


.T .: 


0-f"\ 

t I , 

1 • .if, * 
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SUMMARY TABLE. OF EVALUATION DESIGN?0R PRE-SCHOOL HANDICAPPED PROGRAM = ' ^ 

demonstration/dissemination program-outcome variables (continued) • ! 

1 * 


KEY VARIABLES 


target 
group 


* PROCEDURES AND 
INSTRUMENTS 

i ■■ 


CRITERIA 


PROPOSED • 
TIMELINE 


PERSON(S) 
RESPONSIBLE ■ 


dumber, type and 
frequency of 
Eollqw-up activ- 
ities conducted 


All schools 
and agencies 
requesting 
ind/or re- 
ceiving ser- 
vices thru 
D/D Program 


* 

Documentation using PSHP Con- 
tact Report Form and Telephone/ 
Visitation Logs 

i 

1 ' — . ■■ » — ■ . 


No mote than 5 per-, 
cent discrepancy 
between obtained, re- 
sults and specified 
project .objectives 

> 


^ 

Ongoing record- 
keeping pro- 
cedure. t through- 
out pycJgram, 
year * *• * 


PSHP sta£f will 
conducJt^data eol- 
lectipn; Capla 
staf f will^ conduct 
data analysis 


te'sults of re- 
juests for D/D 
Services 

•J" # 

, 5 - 

— U 


All schools 
and agencies 
requesting 
— and /or re- 
"celvlng ser- 
vices thru 
D/D Program 


Documentation using PSHP Con- 
tact Report Form and Telephone/ 
Visitation Logs 


No more than 5 per- 
cent discrepancy 
between obtained 
results and spec- 
ified project 
* objectives, ^ 


Ongoing record- 
keeping pro- 
cedure through- 
out program 
year 


* 

PSHP staff will 
conduct data col- 
lections Capla 
staff will conduct . 
data ahalysls 


. / . V • 

. J ' I ' V - , * - - - 4- 
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PART VIII - APPBNDfatES • 

A # staff Directory**/ * , 

B # Liaison Officers * trf 

C # Transportation Supervisors * 

D . staff Publications • 

« * 

1 • Learning Activities' at home' 

2 s . Bonnie Johnson * - n 

* • 

3 9 Mo^th by Month ^ v | 

E 9 Nursery School List 
F • Cut-off £ates for Kindergarten 

G. information Bulletin #17 and Proposed Legislation, and Family Court Act 
H-. Special Education Books Available to , Pre school Staff 

I* Other student data forms, , & 

Student inforaat ion f summary 4 ^ 
Summary of agency contacts 
Observation record 
Parent services record 



*w **** ******* jtoyg? ;^-> 



•""- LIAISON T)FFICEfen980>81' ^r^: 



BEDFORD 



• ■_ ■'• "4. 



j£ Joyce DeChristopher 
S^ord Central Schools., 



P.O. Box 180 
Mt. Kisco, NY 
Tel.- 



10549*&~ 



GARRISON ...r : '- 
Mr. Anthony Mazzullo ''"v* 
'Gatjri-son School District?"; 
Garrison, NY 10524 
Tel , : . 424-3689 -'• . ^ 



666-6731 -^ap^ 



.BREWSTE R 
Mr.s.,Jto 
Brewster 
Brewster 
Tel^f? 




NORTH SALEM ' 

Mr. Joseph Solanto 

North Salem School District 

North Salem, NY 10560 

Tel . : 669-5414 



Marguerite Kronheim 
School District* 
Street - •-' - 
kskill , NY 10566 -14 
737-3300 T^b''- 



BRI ARCLT FF «SS _ 
MsTTTTianore TisherS^^^ 
Briafcliff Middle.£5choo 
5ri arc! i f f , NY :.a05i0§^ s -'? r; ^ 
Tel.-r" :941-8181V^^-S? 1: - 



BYRAM HILLS ' H^^tt^**-" 
Ms. iinda Ochser'-^^f^- 
"Byram Hi lis. School district 
172 King Street . 
^monk, NY 10504'-^:.'. 
W.-- f.273-3923 .. 



CARMEL - - 
Mrs. Carolyn DeVita'jffy 
Carme.l School District"" 
'South Street '\-'J>- 
Patterson, NY 12563":. < 
Tel.:. 225-8441 ' 
i, " •.' V* * 

chappaqua *:•:.,;'. . 

Dr. Alan Taylor -' : •' 
Roaring Brook School 
Quaker Road • "-"-->' 
Chappaqua, NY 10514. 
Tel..: 238-3911 '.. 

CROTON - ■[ - 
Dr.--Janet Younng^^ii-.;- .: 
District Liaison Off iter 
Croton School District r 
Municipal Building"- * » 
Croton, NY 10520 .f^iT • 
Tel . : . 271-4713 "- 



Bl ue '"Mountain^ Middle'Scho^blV';: t)s 
T.urnace.Woods" 1 Poad' i "' ~> ?5 £. P" 

peekskiai^^Y-aoBee;^:^^ 

• KATONAH^^iK ■ >" "-"-r^i . ^ 



Mr. George Kandilakis 
John Oay'Senior High School 
Route 121 ' ' • ■• 

Cross River,' NY 10518 
Tel- 763-3126 

LAKELAND : ■' ' . "■ 

Mr. Richard £by * ...... 

' Director of Pupil Personnel 

Lakeland High School 
' Shrub Oak, NY 10588 

f el. ; .',528-0843 - 

MAHOPAC 

Mr. Eugene Arcery 
Mahopac Central Schools 
Baldwin Road * 
Mahopac, NY ' 10541 
. Tel.: 5 62^-3415 ' 

* OSSINIMG r \ 
Dr. Corinne Blpome'r, 
Ossini rig "School District 
83 Croton Avenue 
Ossini ng, NY 10562 -\ " .- 
TeV. u 941-7700 



cawana~ Lake Ttoad 
Putnam Valley, NY ■,'10579 *>- 
Tel.: 528-8101, 8102/8125 



SOMERS : . -- • . ;.-J~*: m 
Mr. Paul Becher -2- v -A 
School Psychologist 
Primrose School < 
Lincolndale, NY 10540 
Tel.: 248-8888 

YORKTOWN 

Mr. David T. Cadwallader 
Yorktown School District . 
2723 Crompound Road 
Yorktown Heights, NY 10598 



Tel 



245-6045 



WTLTWYCK 

Mrs. Judy Tenney 
UFSD Wiltwyck. 
P.O. Box 248 e 
Yorktown Heights, 
Tel . : 762-2000' 



NY 10598 



ERIC 



'J C ) 



Putnam/Northern Westchester Education Center 
TRANSPORTATION SUPERVISORS 1980-81 



3RD 



•>. Thomas Kelleher 
-.0. Box 180 
:*lt. Kisco, NY 10549 
"el . : 666-6731 

sREWSTER 



Mrs. Ruth Sinclair 
Brewster, NY 10509 , 
Tel.: 279-4700 or 5528 



3RIARCLIFF 

Mr. Richard Durham . 
3riarcliff, NY 10510 
Tel.: 941-8880, Ext. 372 



CARMEN v " 

Mrs. Mary Brugger 
Carmel, NY 10512 
'Tel.: 225-661? or 3200 



FAQUA 



•-'sr. Wayne Elmore 
Chappaqua,NY 10514 
Tel.: 238-8384 

:rqton 

'-'Jr.- George Morgan 
*31d Post Road 
Croton, NY 10520 
"el . : 271-4675 

3ARRIS0N 
Mr. Joe Delaney 
Harrison, NY 10524 
Tel.: 424-3689 



r 



HALDANE . 

Mr. Tom GaTvin 

Cold Springs, NY -10516 

Tel . : 265-9254 



HEN. HUD. 



Mr. .Edward Kear 
Albany Post Road 
Montrose, NY 10548 
Tel.: 737-6686 ' 



" PEEKS KILL 

Ms . v Anne Desmond 
.Crompouhd - Road 

Peekskill, NY 10566 

Tel.*: 737*3300, Ext. ,200,210 

. PUTNAM VALLEY • 

Mr. James Bracken 

Oscawana Lake Road , * 5 
' Putnam Valley, NY 10579 

Tel.: 528-8125 



KATONAH SOMERS 
Mr. Andy Lundgren ^ ° , 
Katonah, NY 10536, 
Tel.,:/ 763-5750 



,Mr. Robert Nussbaum 
Somers «Jr. High' School 
Somers,- NY 10589 , 
Tetti 277-5555 



LAKELAND YORKTOWN 
Mr. Noel Kaiser 
Old Route 6 
Shrub Oak, NY 10588 
Tel . : 528-4445 

MAHOPAC ' , BOCES #2' 

Mr. Edward Hark ins 
Mahopaci, NY 10541 
Tel . : 628-7030 

OSSINING' 

,Mr. John Marchi* • 
83 Croton Avenue 
Ossining, NY 10562 
Tel.; 941-7700, Ext. 216 

NORTH SALEM 
Mr. Richard Maxey 
North Salem, NY .10560 
Tel/: 669-5414, Ext. 38 



Mr.. Richard Alexander 
Yorktown Heights, NY 10598 
Tel.: • 245-6035 



Mr. Norm Roll oway 
Elmsford, NY 10523' 
Tel . : 948-0110 



N 



30CES Transportation Telephone 
50CES Special. Education Night Number 
SOCES' Yorktown Tech Number 
? ~0CES Putnam Tech Number , 
f- -SOCES Fox Meadow Tech Number*. 



245-2700, Ext. 370 
. 962-4838. 

. 245-2700, Ext. 360 
225-8491 . 

245-2700, Ext. 370 



%■ 



Putnam/Northern Westchester Education Center 
? YorktQwn Heights, New York 1(^98 , % 

er * 
PRESCHOOL PROGRAM 

I^RSERY SCHOOL PROGRAMS IN PUTNAM/N. WESTCHESTER 
BOCES REGIOK * 



Asbury Play & Learn 
Old Post t R$ad 



V 



Croton, N. Y. Doris Daubney 

XB-Z Montessori 
Ms* B. Wilder 



t Aunt Bessie's Day Care (Hea % d Start) 
Union Street ' , * 
Peekskill, N.Y. Dr*. Laurel Wright 



271-3628 
"666-2203 

737-9166 



Big Top Nursery 

Chjarch of Good Shepherd 

Grai&t^Springs, N.Y. " 

* * .. • 

Briarcliff Nursery School 
Box 28 „ * t *l 

Briarcliff Manor, N.Y. . * 
Ms . Barbara Scope s v 

Circle School . < *~ * .. 

,1 feotwald Circle . \ . . 

Croton, N.Y. Ms* Stanley* Gunn * 

* ■ 

Center N.S** of .Yorktown 
, Jewish Center 
Route '202 & Loretta Street 
Barbara Schwartz v * ' ft , 

Congregation Sons of Israel l?.s„ 
, CSI Nursery . » 
1666 Briarcliff Road Ellen Freeman 



9(581-4373 

271-8950 

V / 

245-2133 
762-2700 



Country Children's Center , 

31 Bedford Boad 

Xatonah, N.Y. Carol Bubiel 

Cro'ton Community Nursery 

25 Van Wyck Street 

Croton, N.Y. Ms. 'Mendelsohn 

v Drew Nursery School • 
Drew United Methodist N.s.„ 
Gleneida Avenue 
Carmel, tt.Y. % Ms. J3rbmberg 



r - 



271-4451 



225-2019 
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" * First Hebrew N. S." 
WMK. „ 1821 EeSt Main Street 



♦ Barbara Kauffoan 739-0500 

• , .*.'••. 

* First Presbyteri_an t Church * * v 

» • 

V « 

Phillipstown, N.Y. 



Hansel £ Gretel N*6. 

• 310 Washington Street 
Peekskill, t N.Y. 

j, 

Highland N.S. 
39 Highland Avenue * 
Chappaqik, N.Y. 10514 
Ms. Sandra Oppenheiner 
> • 

* International Preschool 
341 Bleakley Avenue 
3uchanan, N.Y^ " « 

Dr. Rojry^Somer stein 



* Xatozpah Playschool 

35 Wildwood Road' 
' 31 Bedford Road 



a - 



Katonjah, N.Y. 10536 Jtoberta A. Fogle 

Little Raindrops N.S. 
Dixon Pond Road * 
Mahopac, N.Y. Drl Messina 
' v 

* Little -School 
18 Old Post Road 
Croton, N.Y. 10520 

* Mahopac Falls N.S. 

Austin koad' <> 
Mahopac, N.Y. 10541 ' 
Marguerite Styskal * 

I 

Mohegan Colony School ■ ' 

, Crompound Road 

.Lake Mohegan, -N.Y. Jean Mulcahy 



Montessori^ School 
Box 12 

Yorktown Hei^hfes^JS.^.' 
Betty Hengst %y 

. *\ Mother Gad sqa bay Care Center 
,fp Lutheran Church* 
? " Bfedford & Main Stteet 

4' ■* Mt. Kisco, N.Y. 10549 

So' . 
j gERIC v ; • 



GA 4-3227 



739-6179 



238-8386 



739-0809 



232-5903 



628-6155 



365 



528-9746 



,739-3988 
'962-9461 



666-9707 



286 



VlW-5 
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S?ont Matthew Day Care 
JiF _ ^O t No. Malcolm ^Street 

Ossining,. N.Y. Ann Malcolm',. ' ' 941-1715 

■ Saint Phillipus N.S. • ' * 
;f Cpia Spring, N.Y. Id51£ * • 

t > Ms. Carol Seaboldt • " • * 

'£§,: 1 < > • . * 

,;S * South Bast Early Learning Center 

' SECLC . I. ( | 

f^f 81 Main Street * ; \ f . 

* Brewster, N.Y. *; ( * c 

"s JjLll Jacobs, Sharon Glickman ' . ' ' 27&-9602 

J: I . * - 

^ South Salem N.S. 
4? ^ ^S^ath Salem Pres. Church - 

« .Main Stre'et • . . 

*7 JSouth Salem, N.Y. < . n - 

^ m Virginia Patek 763-8581 
*v / Phyllis Richardson . » 763-3560 

* Sunset N.S. ^ 

Sunset Road ' s $ * ■ < 

^ . Montrose/ M.S." Msf. Gene SQickles '737-8544 

^ Temple Beth Am. , 4 _ _ . "7 

. 203 Church Place 

. YorJctown Heights*, N.Y. 4 10598 ~ 

* - M«£. Marion Nagursky * \ % * 

-" " * + 

"" ** Temple Beth Shalom 

* * a Ro f ute, 6 • • 

1 Miahopac, N.Y^. 10541 Ms. Hirsch *^ - * 628-6133 

v . . 

\-X . * Tom Thumb N*S. * - ' 

/- .Route 6^, ' ' 

: .* Mohegan Lake, N.Y. * • * ' ^528-5600 

f \ , Torbank Community N.S. v ' *J' 

•St. 'Paulson the Hill # /\ * * 

Ganurfg Drive 

Ossi'ning-; .N.Y. 10562 Ms. Andrews ' * 941-1563 

* * . , 

r-Tuttle Moijtessori Preschool . 
• Camp Woods Road . 4 

. \ . Ossining/ N.Y. 10562 , Janet Williams ^762 r l74l 

* * 
*# _ Ohi ted Methodist, M.SI • f ~ 

1CVS0 MaiTi Street 
^ v ?eekskill r - R.Y? . * , ' (home) • 739-4565 

'49t -Ms. 'fSiitta)eer,'M».*Saby, . 737-8544 

*", .*• .' Ville'ge -Kursery School^ ' ; , 

' , .'»12q Kirtg. Street* . . • «' 

« ' ' ' "Chftoc&eisa, K.-Y.' 10514 Alice Katkins .- 238-4800 
O ''**">«•'. i. POg 
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ilp^" Sexnt Matthew Day Care 
|T - S0 t No . Malcolm Street *' ' ' 

Ossining,. N.Y. Ann Malcolm*,. ' ' 941^1715 

| Saint Phillipus N.S. , ' 9 * 
| Cpld Spring, n # y. lCSlp 1 • 
| #> Ms. Carol Seaboldt " 

* South Bast Early Learning Center 

y£ SECLC . \. ( * , 

S| 81 Main Street ' " < f ; . 

;1 ''Brewster, N.Y. *; \ * \ 

JfLll Jacobs, Sharon Glickman " 27&-9602 

•5' 1 • * ' 

~^ South Salem N.S. 

T "^S«ith Salem Pres. Church - 

f . .Main Street • . , 

*7 South Salem, N.Y. • . n - 

£ , Virginia Patek 763-8581 ' 

7 / Phyllis Richardson , » 763-3560 

- « 

* Sunset N.S. ^ 

- Sunset Ro.ad^ " . * < 

1 Montrose/ N.Y." Msf. Gene sjickles * "737-8544 

:: « 

} 4 Temple Bfeth Am. , 4 _ J 

*;;„j^ , 203 Churph Place ~ 

Yorktown Heights*, N.Y.^10598 - 
- * - M/. Marion Nagursky y \ % 

'* Temple Beth Shalom 
. * 'Route, 6 • * 
. ; ? ' Mahopac, N.Y,, 10541 Ms, Hirsch*^ - ' 628-6133 

\ ' - 

v>. i * Tom s Thumb N*S. * \ ; 

.Route ' ' , \ 

.* , Mohegan Lake, N.Y. # ■ * " ^528-5600 

; z. - ^> . b • - K / » - 

v Torharnk Community N.S. s * 

•St.'Paul's'on the Hill , ' * 

Ganurig Drive 

Ossining> ,N.Y. 10562 Ms. Andrews ' " 941-1563 

» * ■ i * 

-Tuttle Montessori Preschool . 

* Camp Woods^ Road . \ t 1 

: . " . Ossining/ N.Y. 10562 , Janet Williams ^762 r l74l 
* • * 

'•*» Ohited Methodist, N.s: - * 
;■ 1CV50 KaiTJ Street 
^ v ?eekskill,- K.V? . " ' (home) • 739-4565 

Jjflf. 1-is. yrhit taker t " Ms.-S&bU . 737-8544 

* \ ."« •' ViSie'ge I^irsery School^ - i 

"„.'»120 Kirtg. Street* . . • 

■ ' • ' Chaoss'cisa, 2v.-y; 10514 Alice Katkins .• 238-4800 

o \ -\\ '. .j. 23 S 
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* We have : had contact for any of the following reasons: 



1. * The school referred a chijrd for screening and ve* called 
or~vrote for a record o^their involvement. 



2.- An on-site screening wai conducted. 

x ,• . f - 9 . / . ' ■ ■ ' . - . - 

\ 3. A Home-Trainer has bten voicing Vith-.»A child' they .also 
\ service. •/ ■ * * 

k. *Our program ias facilitated a' Chiles entry &to< their 
program* , 



) 



ft. , 
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the ONivinsiTYOFTHC state of new y6RK *' * * fc r 

* " > THE STATE EDUCATION DEPARTMENT 
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TO: • * Superintendents of Public and Nonpublic Schools* ' 

, district Superintendents f 
Principals of Public and Nonpublic Schools ' % ' 

Directors of Special Sducatiofi t ! 

Commissioner's Advisory Panel 

Directors of Pupil Personnel Services , ■> • , 

, • Superintendents of State Operated and State Supported Schools * " 

Family Court Judbes / ^ 

- „ 



SUBJECT: Family Court Petitions for Handicapped 
Children Below the Age of Five 

This memorandum is intended to clarify procedures, describe criteria fot ' 
approval- and answer questions concerning Family Court orders for. handicapped ' • 
children below the age of five. * 

•^Currently, the Office for Education of Children 1 'with Handicapping 
Comxtiqns is responsible for administering the approval of Family Court 
orders under section 200.11 of the Commissioner's Regulations pursuant to 
section 4406 of the Education Law-, foe following guidi outlines the basic 
steps involved in the process: ~~ ^ 

V ■ . 

GUIDE J"OR PETITIONING THE FAMILY COURT. FOR TUI TION 1 
~j TRANSPORTATION AN D MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS 

fA new form, -HC- 23, has been 'developed that will replace the HC-2 and 
HC-3 forms currently being used. All information necessary for petitioning 
the Family Court is included on the. new HC- 23 form. 

Copies may be obtained from the Bureau of Special Program Review, State 
Education Department ^Education Building Annex, Room 465, Albany, New York 12234. 

^S Sr *? e - ne T, fbr, °' Pa -^ Potion the Family Court by filing the petition 
with the Famly^Court in their county of residence. . " . 

3. -Children handicapped because of physical, mentals emotional reasons, having ' * 
severe- speech and language- impairments, autism or specific learning disabilities* 
■ as defined in the Commissioner's Regulations are eligible for tuition, trans- 
portation and maintenance costs. A schodl psychologist and physician must > 
certify the child's handicapping condition on the HC-23 form; 



1. 



2. 



4. 

t 



children; 



In an atte/njp£ to insure gualitlj. services and programs for young handicapped 
children, t£e Office for Education ^of Children wi£h Handicapping Conditions has * 
established criteria for approval 6£ Family Court orders that will apply to all 
Family Cojurt orders' for handicapped qhildren below the age of five effective 
Sept&aber 1,* 1979 ; ' 

■ CRITERIA FpR PRIOP. APPROVAL FOR FAMILY COURT PETITIONS 

j* > , - FOR HANDICAPPED CHILDREN 3E L0W' THE AGE OF FIVE 

* * * "1 ' . — _m — ' 

* - tv , • : ** 

-% , * t fhe following procedure^ mist be followed for each handicapped preschool 
Vn^W before prior approval can be recommended to the ^Family Courfi Judge by „ 
y: Ei\|C Wp' : &tate Education Department: . on// 



\ 



The superintendent of the school district in which the child resides should 
also sign the UC-23 form. 1 . , • * 

* * . ♦ « 

5. £ copy of the HC-23 form is sent to the Bureau of Special Program Review 
State Education Department, Education Building , Annex , Room 465, Albany New 
York 12234. (Chegk with? the Family' Court in your area to see who should 
forward the copy.) 

t ' * 

• > » * > * v * 

•6. The State Education Department then conducts an individual review of the 

progfam for each child to insure \hat the program is providing the ' ' - • f 

Appropriate services as putlined in an Individualized Education Program' * 
■ %. ' • ' \ f . , 

7. After an appropriate review, a letter of prior approval /disapproval -i* 
sent to the Court with copies to the school district, service .provider 
and parent. , ' . • 

8. - If. the Family* Court Judge issues the court ordet (HC-4), it.is then' ~ ' 
/sent to the Stat education Department. * 

9 A Af ter receivingr the court order, the State Education Dejtertroent will, review 
\the program and* upon approval a certificate of apAval (H'C-5) is sent to ' 
\the clerk of the Board of Supervisors' with copieWiio the Family Court', 
school superintendent, service provider, carrier, etc. • • 

10. The vendors or agency providing {services should then* contadt the County 

m Board of Supervisors for information regarding the process of reimbursement. 

\ SUGGESTIONS TO PREVENT DELAYS * - 

2. File' petitions promptly. This can be done before a child is enrolled 
' dn order 'to insure adequate time for processing: "Waiting until the 
cttil-d has been^ attending . for several montlis may unnecessarily delay - \ 
" payment to t service providers. * * 

2. -MaRe^ure all- forms are completely filled out with all the necessary 
• : * information, otherwise this will delay processing of the petition. 

3. "Eacti Family Court may have different procedures and guidelines to follow. 

Check with- the Family Court in your county so that s you are aware of these 
procedures. 4 

; • dijer the past: few, months there have beeA numerous requests frhn parents 
and programs concerning the criteria used Jby the State Education Dejfestment' 
far approval of Bamily Coqrt orders and petitions for preschool handicapped 



¥ 
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Handicapping Condition ' y - ^ V 

Children. should be identified by a physician /psychologist add other 
appropriate professionals certified in the area most relevant to the child's 
handicapping condition. Wherever possible, it is encouraged that children 
be reviewed by the local Committee on the Handi'cappe'd in the distribt of ' 
residence. ^Children handicapped because of physical ,■ mental, emotional^ reasons 
haying severe, speech and language impairment^, autism or specific learning ' 
disabilities as defined in the Commissioner's Regulations will be eligible. 

- Date of Birth ' * . \ . • .»**«•« 

' . . » » 

Preschool children identified as handicapped are eligible- if they are ' 
between the ages of birth and five years and are not eligible to attend a 
public school program because of age. A -child is eligible to attend a public 
school program during a school year if his fifth birthday occurs on or before 
the first of December of such school year. • 
.. . . • « •> • ? 

Tuition /Transportation/Maintenance Costs . ' K . ( ' ^ 

• •) Costs must be specifically intended for* the expenses for'^special education 
services for the individual handicapped child and must be comparable' to local 
costs for similar services provided to. school age handicapped fhildren. -Rates- 
will be subject to review by the .State Education Department-. I " 
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Program Requirements • ' , ' 

, Programs, staffing, certification, "ctttss size and services wi lit be' ■ 
reviewed on an individual basis according to the specific need's of the 
handicapped child identified on the petition. The following minimum 
requirements are necessary before approval can be granted:. ' 

-|EP - An IEP must be developed fj>r~each • child in a planning conference 
m. accordance with the Commissioner'* Regulations, no later than 30 
school days after entry into the preschool program. Instructional and ' 
.. remedial services should be provided promptly following the development 
of $he IEP and reviewed periodically. - 1 , 

-Certification - All teachers providing special education, services must 
. be certified in the appropriate area(s). of special education. - . « 

-Related Services - Must be provided by appropriately certified, ox licensed 
specialists (eg, speech therapy be a' speech- therapists , physical therapy 
by » physical, therapist, etc.) for 'children who require 'such^etvi'ces. 

1 "'Least, Restrictive En vironment - Each child should be educated in a settino 
that is clgsest to his/her district of residence and. with non-handicapped' 
• children whenever possible. • . ♦ t s ' ' 



-Length qf Day - Classroom programs must be ^available .to* the child at 
least a half day (2h hours), five days per week. Exceptions regarding 
frequency of attendance will be reviewed on an individual basis 'upon- . 
receipt of supporting information from 'the local Committee on the 
Handicapped or the physician, psychologist, parents, and appropriate 
specialists. The frequency of contacts and related' services should 
be specified on the child's lEf based upon the individual needs of the 
child. ^ . . 



-Home-Basled infant (birth to 2) Programs - Special education service^ 
must be of feretf a> minimum of two contact hours peri&eek:* Related **** .* 
service* should be provided in addition to the miniipum. The 
frequency of contacts and related services should be specified on * • 
the child's IEP p$sed upon the individual needs ^of the child. 

* x • 

Additional Recommendations 

* * • 

General information concerning curricula, staff /pupiir ratio, parent 
involvement and support staff should be readily available. The local 
Committee on the Handicapped in the district of" residence should be notified, 
of, each child % (0-5) identified. Programs are encouraged to^have the local 
Committee on the Handicapped review each <&£ld's placement. Programs must 
follow the immunization guidelines set upSy the' New York State Department 
Of Health (see IMMUNIZATION: A HANDBOOK FOR SCHOOLS 1978-1979 available 4 , from 
Division of School Health ana Pupil Services, State Education Department) . 
Programs must follow health and safety requirements established by the* 
State Education Department. * v " 

The proems of petitioning the Family Court is often^ime consuming . and 
confusing. In an attempt' to clarify some of the confusion that is inherent 
in the process, the following Questions and Answers have been developed which 
reflect questions' most frequently asked by. parents and professionals: 

\ ' . ' ■ > 

< • QUESTIOHS AND ANSWERS CONCERNING. FAMILY COURT -PETITIONS 

FOR HANDICAPPED CHILDREN BELOW' THE AGE OF FIVE 

i • 

Q. What is the purpose of the Family Court Act (Section 236) regarding young 
handicapped children? 

" * • •» 

A. This section of the Family Court Act is designed to provide payment for 
tuition, transportation and/or maintenance costs for handicapped children 
who arejnot old enough to attend * public school programs. * % • . 

Q. What is , the basic prqeejss for petitioning tpe Family Court? * 

• < 

A. First, parents file a written petition HC-23 with the Family Court requestina 
that the Court issue an' order requiring that special education services be 
provided for the child, if the Judge issues an order it is? forwarded to the 
State Education Department. If approved by the State* Education Department 
a certificate of approval, for Stat$ Aid (HC-5) is issued and vendors may ; 
bill the child's counpy of residence which in turn bills the State of New 
tork for 50% reimbursement. 



Q. Who may petitionee Family Court? , . 

A. Parents or legal^mgrdians may petition the Family Court by filing a 

m petition wit% the^amily Court in their county of residence. 

* • ' * * 

Q. What types of public funding, can be requested through the Family Court 
and for what types of services? 

•„ * " 

A. Tuition (including related /services), transportation and maintenance, costs* 
for special education services. * 



Q. Do parents have, to pay any -part of educational and related * services needed? \ 
for -their- handicapped preschooler? 

• * 

No, they ^should petition for the actual costs of special education and related 
' services through the Family Court for children .below* the age of fivei 

• .?./. 

%Q. What is the 'sdhool district's responsibility? 1 

A^ The school superintendent signs the HC-23 form recommending approval) of 
the petition* This should^ be forwarded to the Family Court. — 



Wfio determines whethef^a child is handicapped? 

A, physician and school psychologist must verify the child's handicapping 
condition on the petition. 



Q. How does the State Education Department review ^Family .Court petitions? 

A. A review of the petiti'on is conducted to determine the child's eligibility 
as a handicapped child below the age of five. The -program is^ then' reviewed 
to insure that 'appropriate services are being provided as outlined in an 
Individualized Education P t ro§ram. , After* appropriate review of 'a petition 
or order, a letter of 'approval?/ disapproval is sent to the Family-Court 
with cdpf.es to the school district, prograpi and parents. 

Q. How is the service provider paid?. ^ * 

A. The service proviher is paid, by the county upon completion of all required 
' forms. Check .with the County Board of Supervisors for information regarding 
the process of reimbursement. \ • • 

Q.' What happens }f a Family Court Judge does not approve a petition? 

A. The parent^ and/or representative of the program^ should* xgquest from the 
^Family Court the reasons for. not approving the petition', ^pften forms 
*are not filled out properly, information has not been' received *by the 
Family Court , or- f o r ms are not complete. Parents should work clqsely . , 
' " with, the Family Court to insure that all necessary information has been 
submitted; If a judge issues an order dismissing the petition, this 
order irtay then 2>e appealed\to th'e Appellate Division of State Supreme Court. 

\ / ' • v , • - 

What happens if a Feunily 'Court Judge issues an 6rd$r and then the Sta[te 

* ■ Education Department disapproves reimbursement' of 50 t percent of tRe costs'? 

■ ■ 1 * 

f m * * 

A. - The county would be* responsible for 100 percei0?of'the ordered costs. * 

* If you have any questions or difficulties with the Family Court process* 
contact the Early cjii*ldhoo& Direction Center nearest you or the Bureau 

Program Development .at "(518) 474~2251. 

■ * \ \ ♦ * * , • 

O . ' f ' .' • , 
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HISTORY: ' - % ' ^ , . , 

Sub (c), repealed, L 1976. ch 8$3*, § 5, eff July 1, 1976.. 

NOTE: • • 

[1976] Subdivision c of Section two hundred and thirty-five of the family court act 
a obsolete. . • 

♦ . t 

' * h CASETjfOTES »\ 

SUSS 1 h,ndi ?*PP ed ehl!d "-^ 001 Wbdhe> placement of child is sought -as person in 

'S?jLSf *° • C ° ntn 2 UlC - t0 f 0 "*- of supervision or on volunurV basisT^K 

tmtion or such child, m private educational .cuing, should be made by Commissioner ofSokrf 



>§ 236. Powers of the famfly court with regard to certain handicapped children 

1. This section shall apply to (a) handicapped children as denned in subdivision one. 
of section forty-four hundred one of the education law who are not eligible for 
educational services pursuant to article seventy-three, eigfcty^ve, eighty-seven, 
eighty-eight or eighty-nine of the education law and to (b) handicapped -children 
meeting all the criteria of subdivision one of section forty-four hundred one of the 
education law except, that such children are under the age of five and are not 
entitled to attend public schools without the. payment of tuition pursuant to section 

" thirty-two hundred two of the education law and that such children are also not 
eligible for educational services pursuant to article seventy-three, eighty-five, eiehtv- 
seven^ eighty-eight or eighty-nine of the education law. * y • 

2. Whenever such a child within the jurisdiction of the conrt pursuant to"this 
section appears to the court to be' in need of special educational services, mcludine 
transportation, tuition or maintenance, a suitable order may be" made for the 
education of such child in its home, - a hospital, or other suitable institution, and the 
expenses thereof, when approved by the court and duly audited, shall be a charee 
upon the county or the city of New York thereof wherein the child is domiciled at 
the tune application is made to the court %• such order. 

HISTORY: 

. Add, L 1976, ch "853, § 6, eff July 1, 1976. 

REFERENCES: 

This section referred to in Educ Law § 4406. 

PU « ^n?f h00ls freC t0 residcm P u P ik : tuition from nonresident pupils, Educ Law 
§3202; Apporuonmcnt of public moneys, Educ Law Art 73; Instruction of the 
deaf and of the blind, Educ, Law Art 85; New York State school for the blind. 
Educ Law Art 87; New York State school for the deaf. Educ Law Art 88 
Children with handicapping conditions, Educ Law^Art 89; Handicapped child 
definition of, Educ LaW § 4401. 

Law Reviews ' 

1977 Survey of New York Law: Education Law. 29 Syracuse L Rev No 1 n 103 . 
winter, 1978. : ' *' 

• ■ 

CASE NOTES ~ ' 

? ' • 

Sututesprovidfiig a clear and detailed administra- vices for handicapped children must be followed 
Uve procedure for obtaining special education ser- before the assistance of > court may. be invoked. 

403 
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and then only through^ proceeding brought not 
in Family Court, but in Supreme Court- pursuant 
to Article 78. Re Pavone (1976) 88 Misc icf 675. 
389NYS2d 249.' ' \ 

Preschool age. handicapped children were entitled 
to costs of tuition and transportation to private 
school without parental contribution. Re F. (1977) 
SI Misc2d44S t 398,NYS2<ri25. ' .1 
Where family court, on hearing a neglect petition, 
ordered student to attend puhfic school programs 
for the educabJc mentally retarded, proper course 
for parents objectm* to this classification was to 
request an evaluation by the school district author. 
• tues, and *if the evaluation indicated that the 
placement should be modified, the parties o* social * 
services officer should request a modification of the" 
family court order. Re D. Op Comr Ed #9574. 
Support for the conclusion that the Family Court 
lacks the statutory authority to require parents to 
contribute toward the summer maintenance costs 
7>f residentially placed handicapped children' (Fam- 
ily Ct Act, §236) and that the Legislature never 
intended to require such parental contribution h 
found in the Federal regulations under the Educa-* 
tion of the Handicapped Act of 1975 (US Code, tit 
20. §1401 ct scq ( ) " which provide that special 
educational services provided for residentially 
placed handicapped children "must be at no cost 
to the parents". The State statutes providing for 
the education of handicapped childen-have been 
specifically developed to satisfy the eligibility re- 
quirements of the Federal law since failure by the 
State to comply with Federal regulations' can " 
preclude New York from receiving Federal fund- 

l? 8 ,?/J^ C J ducation °f1»ndicapped children. Re 
K. (1977) 92 Misc 2d 6^1, 400 NYS2d 289/ 

Family Court does not have jurisdiction to issue 
ordtn for the handicapped children 4 over the age 
Of five who are in need of special services for the 



1979 

regular 10-month school year since such responsi- 
bility now falls upon the local' school district and 
the State. Family Court jurisdiction is limited to 
issuance of orders for the education of such" chil- 
dren for the summer months of July and Aueusr 
Re IC (1977) 92 Misc 2d 6S1, 400 NYS2d 289? 
The Family Court, in issuing an order directing i' 
municipality to pay the transportation, tuition and 
maintenance costs for handicapped children pUccd 
in a residential school for the dimmer monibTof 
July and August (Family Ct Act, §236). has no 
statutory authority to inquire into $e financial 
status of the parents to determine tl the parent* 
can pay or contribute towards maintenance costs 
during the summer months. The financial responsi- 
bility for special educational services is appor- 
tioned' between the State and the county or chv 
(Education Law, § 4405, subd I, pars a, b; § 4406V 
Nowhere in the statutory scheme is there prov£ 
sion for making ,the maintenance cost a charge 
upon the parents. If contribution b£ the "parents 
towards maintenance of haxxbca.pped children w*s^ 
intended by the Legislature; provision for h could 
have been included in lection 236 df the Family 
Court Act as it was dearly provided for in sec- 
tions 232 and 234 which .explicitly provide for 
consideration of^he parents financial status and 
ability to contribute towards the cost of medical 
services for handicapped children and towards the 
maintenance of a child placed in accordance With 
the rules of the State Board 'of Social Welfare. The 
absence of any such proAfen in either ihe'Educ*. 
tion Law or* the Faini!y^B>un Act mandates the 
conclusion thai contribution w»s not to be exacted 
from parents of handicapped children in residen- 
tial placement, wfiether the placement is for the 
noraml 10-month school year* or for a full 12 



•PART 4 
Law Guardians 
[New sections added in this supplement] 



§ 243. Designation 
§ 244. Duration 
§ 245. Compensation 
§ 249-a, Waiver of .counsel 

♦REFERENCES: . 

This part referred to in 741, 1043. 



r 



§'241, Findings and purpose 

REFERENCES; » 

Rig£t to counsel of child transferred from the custody of the division for youth to a 
state school in the Department of Mental Hygiene, Exec Law § 517Q) * 

404 * ' - a, 



1 



./l-:7._ ' BOARD dF -COOPERATIVE EDUCATIONAL SERVICES 
' , . =- ' Putnam/Nor them Westchester, Education Center 

Yorktown Heights , New York 10598 

. PRESCHOOL PROGRAM * , 

LANGUAGE 

Title * * , ^ 

Coittnunication, Assessment's Intervention Strategies s * * 
Author * 
Lyle- L/ Lloyd 
Press >' 
/University* Park Prrfss - * ' 

Title - * * ' 

Syntactic Abilities in -Normal and Dyslexic Children 
Author * * 

Susan Ann Vogel , • * 
Press / N 6 

.Univ ersity Park Press j i 

Title . ^ 
Developmental Sentence Analysis • 
Author 

Laura L. Lee I J * ■ 

Pre-ss . , / 

Northwestern University Press* * 

y " „ 

Title * \ * 

Language Development of Exceptional Children - 
x * Author . * 

Harold Love, James c7 Mainard, David* N^ylor* * * ^ " . 

Press* ' ■ * 
r Charl'es C. Thomas 5 

Title , , , * 

Research, Service,, and Gaining Program in Hearing, Speech & Language 1 
Author « * * - 

Harriet Kaplan, Phd. & Lyle L. Lloyd, Phd. 
Press 

D.HV fi.w. ' . * • * i, * 

* • • . - ■ - * » 

Title ■ _ v " 

• Language & Learning Disorders of the Pre-Academic Child 
• ■ Author ■ ' - t - • , ' \ " . \ # - 

Tina E. Bangs * . /° 

Press . • \ , • 

.fcppeltpn-, Century - Crof ts - 

Title ' ^ * • " a 

Jfe / Ratent "Effectiveness: Helping "Your Child' Achieve Better Language at Home 
|Pr> Author 

Joanne Gi Schwa^tzberg, M.t>. : n 
. Press 



The- 1 Vol t.a Bureau ( 2^7 




TitleX ■ * ■ . a;. 

A Pr6gra5_for Aphasic Children . % * " * 

Author " 
. Donald »; Calvert/ Mary Ann Ceriotti/ Suzann M. Geile 
Press • • » " v 

The Vplta Bureau -. - 

• : * N • . ' 

Title * ~ 1 ( 

Training Aphasic Children;' 1 

Author 

Helmut R. Myklebust • " | j ' 

Press r" 9 - « : 

The Volta Bureau ■ ^ 

Title * * . 

Teaching Aphasic Children ' , 
Author » ^ 

M. A. McGinriis', .F. R. KLeffner & Robert Goldstein 
Press % 
The Volta Bur^&u £ * 



w Title ak ' 

Teaching- the Nonvlre&le Child , 

Author / „ « 

Ruth E. 'Benagr . " • - ' • 
, . Press * ' « 

The Voljka Bureau ; ■ \ k < 

Titlfr . * ' V ' . *^ ■ ' 

- ? * * 

Home Language Training Program for Dysacasic & Aphasic Children * > 

Author £ a " v 

Edward G. Scagliotta ^ - . * * 
Press,- ' , • . - - . 

The Volta Bureau 4 

Title . ' »■ ^/ - 

Aphasia in Children Diagnosis sr Education 
vAuthor **' * 

- Edna K. Monseer - * ' " ^ 

The Volta Bureau . ' •* ' • - * r 

The Proceedings of the First Annual Menrphis State Ur^iv. Synjposiura on* Auditory 

Processing & Learning Disabilities * * * 

Author . a * • \ • , 

Donald f,". I^ampp , . * • 

Press ' ■ * ; ' • " 1 „ # 

The Free Press, N.Y.' . 



-Title . . *' ' 
Carrow; elicited Language inventory & Training Guide 
Author ' _ 

Elizabeth .Carrow, Phd. ' 
Press 1 
Learning Coricepta 

» Title ' - ' * ' ' * , 

• Language Disabilities in 'Children s Adolescents ' 
» Author % , ' >. * 

Elizabeth H. Wiig' & Eleanor Messing Secael 

Press " f 

Charles eJ .Merrill "publishing Co; 

Title " ' 

Normal* Language Development • 

Author ,!/ " • * 

Gfcrla Ross Teantham, M. A.' & Joan k; Petersen, M. A, 

Press 

The William & Wilkin^ Co. 

* » 
.Title . f . . 4 

Speech s Language Services and the Classroom Teacher 
Author, 

♦Gerald G. Freeman w 

Press ? 

C. & C. Publication , 

Title 



9 language. Intervention Strategies 

Authbfc . " • . 
**** Richaord L. Schief elbusch 

Press^ , " , • 

» University. Park Press * r 

• Title ' # . 

The Language of Learning, The ffcesijhool Years 
Author 

Marion Blonkv 'Susan A. Rose, Laura J.* Berlin " 
Press % '* / 

Greene and Stratton 
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BOARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown-' Heights, New York 1^598 * 



PRESCHOOL PROGRAM 



STAFF TRAINING 




. Title J \ . 

Assist,- Associate Instructional Support for Teachers 
Au thor , 
E. Q» Brown, Steve Savage, H. J. Schroeder ^ 
Press 

Indiana University Publication 

; 'r 

Title 

Carrot Elicited Language Inventory - Training Tape , 
Author • i • ■ t \ • -> 

Elizabeth Carrow ' 
Press - 

^ Learning Concepts .„"*'" 
Title . 

. Speech & Language Philosophy f 
• Author 

" Robert Hoekenga, BaSrbara Nyberg 
Press t 
} Madison Metropolitan School District Special Education ' 

* . • * ; 

Title • q ' ■ 

A Protocol for Assessment of Speech, Language & Cognitive Abilitils from Bi^th 
to Two Years 
'Author <' - 

Branstoh, Eng, Hunt and Vincent • ' . 

Press % „ 1 " 

Madison Metropolitan School District Special Education 

- Title 1 . ^ . 

L*E.A'.R.N. - Language Enrichment R^emedliation is Neat! 
Author 4 * * . ' .V 

Bonnie D. Johnson & Carol A. Franks * 
Press " t 

BOCES of Putnam/Northern Westchester* 

Title f 



*5* 



Language Saznpling; Analysis & Training 
Author » 

Dorothy Lyack & Robert Gottsleben .-* 
Press , 41 
(^suiting Psychologists Press / 

Title , . * , • 

Total Communication foiTthe Severely & Profoundly Mentally Handicapped 
Author , 
State Education Department • ' 

Press # % 

State Education Department * 
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Title : - 

Suttees. A, Guide for Parents 

Author 4 

Malcolm* Fraser 
'Press 



v Speech" Fophdation, of America 
Title 

Language Intervention 
Author / * ? 

Doris Bradley' 
Press * ^ . , 
TADS Publication 1 

.Title ' : ' , 

Developing Systematic Procedures for Training Children Languag; 
Author' ^ '\ 

Leija V, McReynolds ^ ✓ 
Press # . * k " , 
ASHA Publications 

■Titlju . . , 
What'k^rts ttame? 

Atfthor . ' * % ; - . 

Jefcn Utley,* PhD ' " 
Press / * 

University of Illinois 



( 




Title ' # ' * . 

An- Interdisciplinary^ Language Intervention Program 
Author 

Adler, Nolan, Sinclair ^Thomas f Wallace 
Press 

University *b£ Tennessee 



\ 
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\ r \ BCARD OF, COOPERATIVE VOCATIONAL SERVICES 

i' \ % • ^\.* * Putnam/torthern West<ihester Education Center 
4 ' ' « Ydrktawn Heights,. New York 10598 

/*• PRESCHOOL PROGRAM . > . 

^ • * EARLY -CHILDHOOD IKFORMATION GENERAL * 

Title • ; * . . . ■ v • • 

" ' -The Rutland Model for Treating Emotionally Disturbed Children 

Author ' m * % m " 

• Mary Margajret Wood Ed, «D. % 

<^ Press 

Georgia Psychoeducation^l ^Center Network 

' J- 
• • Title \ \ 

^ Some Aspects of jthe Characteristids, Managements and Education, of the Child 

' * ' withXeaming Disabilities - /. v 

Author * ; \ 

" Sam D. demeftts, PhD \ 

Press v " * 

Ark* Assoc. for Children with Learning Disabilities 

Title . t% 
Regulations of the Commissioner of Education • ' 

- Author * ' \ 

Statfc Education Dept. * 
. Press " * " - . . 

State^ Education Dept. - * 

. School Law * ^ ' 

Author . \ K - " , 

Wm. J. Rageny ' , • ' / 

' Press- * % 
NOf» State School Boards Assoc., Inc. 

Title . ' 
A Special Study Institute % + * ^ 
Autihor - > 



Fr6d Ow Gehm \ ^ 
Press ^ 
State, Education, l>ept. ' 

Title ,,' ' * 

Occupational Child Development & Caxe 

Author 

Katherine FinnegHn ' 

Pres^ 4 & 

BOQES '* 



Title , ^ \ 

■ _ . Children with Visual Handicaps 

Author % 
; Alonsa, Moor, Raynor^ Saaz voriHepple, Baer 

.Press . 

'-r * D^H^&W. Publication 

* f f * 

- - 7- ' . . ■ .. ' ' 



Title ." . ■ * \ • " ' 

Children with Cental Retardation - , ^ '.*,'' » ' - . *" '. 

Authors -% ^ , ' . ' , * w ,\ ; 

Lynch, Simms, Saaz vonHepple, skuchafe '•' 4 ' 1 • 

OH fi W. PuBlication 

. • . • • * 

' Title • * ... 

> 2ke Application of Child Development Research' to Exceptional Children - , 

Author * • ; * ' ' 

James J* Gj&lagher * , • v * * 

Press / „ 

The "Council for Exceptional' Qiildr en 

Title ^ 

Resources f 6r Early, Education Programs for Children with Handicaps 
Author V- / * , 

Linda ^ilkusan, Pascal Trohanic ■ • ■ % * 

Press ? * " * « 

TADS 1 > 

' title . r ,. / . 

Infant & 'Early Childhood Education for Children' with Handicapping Condition. Are We Re 
Author * r * i 

N.Y. State Education Dept. * \ 

■ Press. * ' ^ v 

>§tate Education Dept. 5 • • 



Title 

Guide to Recruitment • * 
Author 

* David Hod skins 
Press 

ChaRe£ Hill Training Outreach Project 
Title 

Handicapped* Children In Head Start Service 
Author -7 • 1 

The Council for Exceptional Children 
Press ' 

• The Council <*f or Exceptional; Children 



Title 



A Model for Resource Services to thfe Young, Handicapped Child In A Public School Settixa 
Author / t 

Bailey, Klein, Sanf ord • 
Press \ * . * y . 

Kaplan School Supply dQrp. * 

Title * * 

Resources for Early .Education programs for Children vith Handicaps % 
Author, * . * ' 

Linda Gilkerson,' Pasca^ Trokanis 
: pr&s# ~ 
TADS 
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BOARD OP -COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
' Yorktown Heights, New York 10598 

PRESCHOOL PROGRAM ' ■ 

' INDIVIDUALIZED INSTRUCTION 



Title * 

TPrep&cing Instruct ional Objectives 
Author ' 
Robert F. Mager ' w ^ ^ 

Press * j 
Fearan Publishers 

Title 

Criterian - Referenced Instruction- 
' Author 

W. James Popham 
Press ^ 
Fearan Publishers 

Title '* " - 

Measuring Instructional Intent / N - 
Author 

Robert F* Mageaf 
Press 

Fearan Publishers 

♦ 

Title 1 ' 

Preparing Instructional Objectives 
Author 

Robert E^Mager 
Press " 

Fearon Publishers 

Title ^ * * 

BSc^ctive Teaching , 
Author - ' * - A 



Robert E. Val^tt 
Tress 

♦Fearan Publishers 



x 



-1 



* . ♦ 

•4' 



4 * Title' 

Parent ^Education 

American ■ Schools for the Deaf " 
-o . feres s, --- ' / 

TUe Wisconsin School for the Deaf 
« * * * * * • 

Title * 
Oar Deaf Children 
Author 

Freddy Bloom" 

Press % 
Martini Publishers. 

Title 

Learning to Hear - 
Author 

I Whitnall and Pry * . 
Press , ^ . p J 

Pitman Press ' ' 



-2- 



1 t 



/A 1 



f 



MRIC 



3*05 



' • . — . * — * 



Sotfial and Emotional Development: The "preschooler 
' Author - •' ' ' 



A. 



Norbert b. Eozer witlTXenneth/W. Goto;-. 
Press ' * , v / 

Walker and Company " *,\ % 



-v. 



* * 

i • 



( 



Title 

The Psyche/logical Birth of the ftimah Infant 
Author (j y . 

Makler, Pine and Bergman- * 
Press 1 

Basic .Books, Inc., * 
Title .*■ 

Early Education In Spanish Speaking Communities 
Author * ' # 

p5ST % Louis Trpkanis 
Prig 
' Walker and Company 

Title 

Early Intervention A Team Approach 
Author 

"Allen* Holm and Sctiief elbusch 

Pra/s • * 



Jniviersity Park Press 

Title ■ . \ ' 

Allied Health and Behavioral -Sciences, Volume #1, Number 

Author . 

The University- of Wisconsin - Milwaukee 

Press * • 

University of Wisconsin - Milwaukee 



2 fi 4 
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BtiARD' OP COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorkt.own Heights, New York, 10598 

PRESCHOOL PROGRAM 

HEARING IMPAIRED 



Title . 

Psychiatry and the Deaf ' * 

Author - mt 

John D* Rainer, M.D. & Kenneth 2. Altshuler f M.D. 
Press • 

U. S. Dept- of H.E. 
Title 

Ike Hearing Impaired (fcild-in a Regular Classroom 

Author c 
' Winifred H. lfort#cott f p Ph D ' * * 
. Press - 

The Alexander Graham Bell Assoc. - 
Title 

Counseling with peaf People 
Author „' * 

Sussman & Stewart 
Press 

N.Y. University School of Education 



Titlfe 



\ 




Teaching English to the Deaf 
Author 

Gallaudet College English \ept. 
Press 

Gallaudet College . 1 

Title 

Language Development in Delf £ Partially Hearing ' Children 
Author * , . 3 ^ ' - 

E^.M.C. Dale 
£ress 

Charles C. Thomas - 
title . 

Pre- Vocational Behavior in "Deaf Adolescents 
Author 1 . ° , 

kerman-Guslf oyle * , 

Press . o " i • . ^ # 

Teachers College Press :. • 

* * i ■ * * 

Title , • 

Never Too 'Young • 

. Author 1 ^ • ^ 

Virginia .Stem . 

Press a. i i - 

Lexington School for* the D$af \ 
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-\ BpARD OF COOPERATIVE EDUCATIONAL SERVICES 
Putnam/Northern Westchester Education Center 
Yorktown Heights, New York 10598 % 

PRESCHOOL PROGRAM 

CURRICULUM & ASSESSMENT 



Title 



r 



Project Run Early Education Assessment - Curriculum 



Author 



\ 



Kathy S. Boswell, M. Ed 1 
Press \ h + 

J Project RUN - * 

Title ' ■ 

Assessipen^ Curriculum for Feeding the Physically Involved Child 
* Author 

Brown, Rietupski, Lyon, Humse, Cr owner & Gruenewald 
Press * . ^ 

Project RUN 

Title * K ' . 



Prelinguistic Language 
Author * s 



aoom & Lakey 
>ress 



Project *RUN 
Title 4 

"Guide to Early Developmental Training 
Author 

Wabash Center 
JPress 

Allyn & Bacon, Inc. 
Title 

Competencies in Physical Therapy An ^alysis of 'Practice 
Author 

tfhe ^American, Physical Therapy Assoc. ' 
Press . ' 
Courseware, Inc. 

Title • ■ 
„ Auditory Perception , 
* Author 

Thomas Oakland - Fern C. William 
Presk 

Special Child Pub. , . Inc. 

Tot^rxetnminiS^ the Severely and Profoundly Mentallyuandicapper 

author » <, 

State -Education Dept. , * 

■' 1 Press • 1 ' 

. Putnata/Westchester BOCES ' 



\ 



aos 



. ' -2- 



Title . 

Structural Arithmetic for Kindergarten 
Author 
./Stern,/ Stern, Gould 
Press " 
Houghton Mifflin Co* 

* 

Title 

'School Community- Program in Early Childhood Development 
Author 

Holliday - Olswag — 
Press 

Evanston "Public School. System 
Titlfe 

Training for Independence 

Author - / » 

Hofmeistef & Hofmeister 

Press * 
developmental Learning Materials 

Title - 

Training #for Independence \ * 
Author » 
Hofmeister & Gallery 
Press 



Development^ Learning Materials 



Distar Language 1 ^ 
Author # 
Engelmann & Osborn* ' ^ , T 

r Press 
S.R»A. 

' Title * ; 
Early Childhood Curriculum Materials 
Jmthofc • . \ 

Carolyn % Mears 
Press 

Walker & Co* ^ / ^ 

Title 

Kf^ergarten^Parents 1 Manual^ " 
Author 

McQuarrie & Woodham 
Press 

Winter , Haven Liane Research foundation, Inc # 

■ TitlQ / " * - 

Learning Through Art 
' Author . \ 

CajriJ>bell, King, Robson - * « 

£S£g£ "' ■ 
=^ d MvY* jT. Teaching Resources. r , A A 
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v. ' 



Title ~ / 

Teachers Are Behaviorists 
Author 

Continuum Resource Teams 
Press j 
Baltimore City Public Schools 

Title 

Preparing for Assessments 
Author 

Continuum Resource Teams 
Press 



c 




Baltimore City Public School 
Title 

Methods of Assessment 
Author 

Continuum Resource Team 
Press 

Baltimore City Public Schbol 

Title ' "*\ i / 

Prompt Positive Reinforcement punishment and <£urfe 
Authpp 

Continuum Respire" Team 
Press • 1 

Baltimore City Public School 

Title 

All About Reinforcement 
Author 

Continuum Resource Team 
f>ress - 

Baltimore- City Public School 

Learning for Independence . r ' 
Author 

Hofmeister, Atkinson, Henderson 
Press *.\ 
Developental Learning Matelfcals 

-Title 

.Toilet Tridning: Help for Delayed Learner 
Author v, . * 
*Ohio State University Research 
Pgess 

Webster Division/McGraw Hill Co. 
Title * 



) 



/ 



Diagnostic* Teaching for Preschool Children 
Author * 

Hodger, McCandless & Specker 
-Press 

The Council for Exceptional Children 



ilERJGt! 
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i^jjk Title ' 

JJP What Makes Me F£el This Way 
; *pF* , Author tw 
j \ - EdaLeShan** v ^ + 

Press 

* Macmillan Publishing Co*, Inc. 

' ; Title ' . i - \ 

f TgachdLng Social Behavior to Young Children 
Mfthor 

Wm. C* Sheppard 

Press <■< • f 

Research Press y r 

Title . * " ; r 

Detection of Developmental Problems in Children 
Author 

' K^rajicek's TeaiTiey * 
» University Park Press 

Title ' . v * * ># 

* An Early Childhood for Curriculum for Multiply 'Handicapped Children 
. Author f 
. Regina Schattner * 
Press > 
The John Day Co. < 

<Title % v 

Child Learning Through Child Play - * 

Author - 

Gordon, Guinagh & Jester 
Press 

~ St. Martin's Press 

r 

• Title . ^ m 

Product Listing : > 

Author ^ 

Cox, Patten, Trokanic : * • • - < — 

Press 

' TADS' , *\ 

Title ' " % ; . 

Early Warning: Observation As A Tool for kecognizin^Potential Handicaps 
' *, . * in Young Children , 

Author % . s i ^ 
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